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1. Introduction

The Domestic Violence Housing First (DVHF) Demonstration Evaluatiovas completed
through acontract with the U.S. Department of Health and Human Services (DHHS) Office
of the Assistant Secretary for Planning and Evaluation (ASPEh partnership with the
Department of Justice Office for Victims of Crimeand the Washington State Coalition
Against Domestic Violence and its subcontractor Michigan State University. The objective
of the DVHF Demonstration Evaluationwvas to add to the knowledge base about housing
and advocacy interventions for survivors ofdomestic violence and their children.

2. Background: Prior Research

Domestic violence is a leading cause hbmelessness (Pavao et al., 200:d)ittle evidence
exists about effective strategies to assisurvivors as they work to avoid homelessness
while freeing themselves and their children from the abuse of partners and exartners.
This demonstration evaluation add to our knowledge basethrough its rigorous
examination ofthe impact ofhousing-related advocacyand flexible funding on the lives of
domestic violence survivors and their children over time. The research builds on prior
empirical and practice evidence suggesting thdtousing-related advocacyhas multiple and
positive impacts on survivors and theircie | AOAT 8 0OET AEPAI ET OAOOECA
experimental research (funded by National Institute of Mental Health 1984997) involved
experimentally and longitudinally testing the effectiveness of the Community Advocacy
Project (CAP), which involved preiding survivors with four to six hours of housing-related
advocacyover a period of ten week after they had exited shelteSurvivors who received
the housing-related advocacyintervention had higher quality of life, higher social support,
and greater ablity to access community resources compared to survivors in the control
group (Sullivan & Bybee, 1999). Thewere also more than twice as likely to remain free of
further physical abuse during the twayear postintervention follow -up (Bybee & Sullivan,
2002; Sullivan & Bybee, 1999). Positive effects have been found for the children as well,
with their self-competence increasing and their internalizing problems decreasing
(Sullivan, Allen, & Bybee, 2002).

"OEI AET C 11 3011 EOAT Ak 8HARE stutlyAfdn@ed By@énteds forO1 EA O
Disease Control & Prevention 2002010) was designed to longitudinally examine the role N
of housingrelated advocacyAT A AET AT AEAT AOOEOOAT AA 11 OOOOE

study also examined whether such an tervention prevents revictimization and reduces

negative outcomes for domestic violence survivors and their children (Niolon et al., 2009).

AEEO OOOAU & O1T A bi OEOCEOA AEAT CAO ET x11A1T60
who were homeless or at highrisk for homelessness when entering the study reported

greater housing stability, higher quality of life, fewer absences from work, greater job

stability, higher income, fewer problems with alcohol/drugs, less depression, and le§®st

Traumatic Stress Dsorder (PTSD over time. Their children missed fewer days of school,

had better academic performanceand fewer behavioral problems over time.
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Unfortunately, the study design did not examine which intervention factors (e.g., housing
assistance, advocacy afety strategies) impacted these positive changes; nor did it include
adequate comparison conditions.

Further evidence supporting the importance ohousing-related advocacyand housing
supports for domestic violence survivors can be found in thBomesticViolence Housing
First (DVHF) pilot project (Mbilinyi, 2015). This pilot was the result of an investment by the
Bill & Melinda Gates Foundation which fundetiousing-related advocacyand flexible
financial assistance for the participating agencies. Buildgon the CAP and SHARE studies
as well as their vast expertise, the Washington State Coalition Against Domestic Violence
(WSCADV) oversaw this &ear project through which advocates provided flexible,

survivor -driven advocacy supports to domestic violencsurvivors from nine diverse
programs across the state of Washington. The majority of families in both rural and urban
communities reported being effective at accessing and retaining housing at six, twelve and
eighteen months after program entry. Unfortunagly, this project did not have permission
to interview families over time, resulting in a low retention rate. The pilot project also did
not systematically examine the types of services received by survivoos compare

survivors who did and did not receiveDVHF assistance

While each of the projects noted above had its limitations, taken together, they present a
compelling argument that housingintensive housingrelated advocacyand financial
support may increase housing stability, decrease victimizatigrand increase quality of life
for both domestic violence survivors and their children. Theurrent demonstration
evaluation was designed to rigorously examinewvhether this model leadsto housing
stability, safety, and well-being for DV survivors and their children over time. Specifically,
we collecteddetailed information from study participants and service provider advocates
about the quantity and quality of services received, as well as the match between services
AT A Al EAT &dsbexdmiddhesxtentto which services werdrauma-informed
and culturally relevant. Further, we measued contextual factors related to housing
stability, such asemployment, having been in foster care as a child, and level scial
support. Finally, wemeasuredlength and intensity of services provided to survivors over
time.

3. Study Design

The demonstration evaluationwas designed to rigorously examinghe Domestic Violence
Housing First model, which provides housingelated mobile advocacy andlexible funding
to help survivors achieve safe and stable housin@ver 400people who survived DV and
were homelessor unstably housedpatrticipated in a quasi-experimental, longitudinal
evaluation study that followed them over two years after they soughservices from one of
five participating DV agenciesCareful attention was paid during recruitment to ensure that
all eligible survivors were invited to participate in the study. Those who agreed to
participate were interviewed every six months over two Years. In addition to conducting
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in-depth interviews with survivors, this multi-method, multi-source design involvel
collecting data from theirservice provider advocates and agency records. Special attention
was focused on capturing contextual information that can impact program successich as
English proficiency, having been in foster care as a child, and level of social support

3.1 The Domestic Violence Housing First Model

The three pillars of the Domestt Violence Housing First model that are designed to
promote safety and housing stability are:

1. Mobile housing-related advocacy

2. flexible financial assistance

3. community engagement

1. Mobile housing -related advocacy: A critical component of themodel is thatadvocates

focus on addressing the needs identified by survivors rather than omeedspre-determined

by the agencies. Advocates are alggeographicallymobile, meeting survivors where it is

safe and convenient for them, and advocacy continuas long as survivors need support.

I AOT AAOAO AOA AxAOA 1T &£ OEA 1T UOEAA xAuO OEAO A
housing stability -- even after the relationship has ended- and they mobilize multiple

resources and community supports to prevent ocounter these abusive activitiesin

addition to advocating for survivors in other aspects of their lives (e.g., employment,

Eiil ECOAOCEITh EAAI OEh AEEI AOAT 80 1T AAAOGQ AT A Al
work proactively and creatively with survivors to obtain housing stability. This may

involve helping a survivor safely retain their currenthousing or helping find new

affordable housing. Advocates are proactive and creative, accompanying survivors to

housing appointments, acting as liaisons wit landlords, and negotiating leases.

Further, given the traumatic nature of domestic violence, as well as the likelihood that DV

survivors have also experienced other lifetime traumas such as child abuse and sexual

abuse (Campbell et al., 2008), a tenef Domestic Violence Housing First is to engage in
trauma-informed practice. These practices include: 1) establishing emotional safety; 2)

OAOOI OET ¢ AET EAA AT A AT106011 N oq AAAEI EOAOQET C
4) supporting coping; 5)responding to identity and context; and 6) building strengths

(Anderson, 2009; Goodman et al., 2016; Harris & Fallot, 2001). Understanding and

appropriately responding to trauma reactions is especially important when helping

survivors obtain and sustain haising, as sometimes these responses manifest after initial

stability is attained (Ferencik & RamirezHammond, 2013; Horesh et al., 2011). Sometimes,

trauma reactions such as depression, immobility, gpost-traumatic stress disorder (PTSD)

are suppressed while a survivor is intently focused on the task of securing housing for

themselves and their children. Once that housing is obtained, however, and an initial calm

EO AOOAAI EOEAAh OEA OOOOEOI O EO OOCAMEAG O1 Agb
their trauma. Without a knowledgeable and supportive advocate available to them to help

them through this crisis, the housing that the survivor has worked so hard to secure can be
jeopardized.
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2. Flexible financial assistance: Many survivors need not only poactive advocacy to
obtain safe and stable housing, but also temporary financial assistancesiapport
themselves and their families. They may need assistance with issues viewed as directly
related to housing: a security deposit and temporary rental assistance, help clearing up
rent arrears (often intentionally incurred by the abuser), or help with utility bills, for
example. Often, thagh, survivors need funds that may not be viewed by others as
impacting housing but that advocates recognize are critical to housing stability: for
example, help repairing their cars so they do not lose their jobs, help expunging a prior
conviction that is preventing them from obtaining governmentfunded housing, or help
repairing bad credit (often destroyed by the abuser)Funds are targeted to support
survivors so they can rebuild their lives, including coveringhildcare costs, transportation,
school supplies, uniforms and permits required for employment, as well as timéimited
and flexible rental assistance (Mbilinyi, 2015; Sullivan et al., 2@).

3. Community engagement: Advocates also proactively engage those people in the
community who can help supprt the safety, stability and weltbeing of survivors.
Advocatesengage with health care professionals, law enforcement and the legal systems,
educators and school administrators, religious and spiritual leaders, and others. With
specific regard to obtainhg housing, advocates forge mutually beneficial relationships with
landlords, city officials, and housing councils to obtain vouchers or rental agreements on
behalf of domestic violence survivors. Through these relationships, advocates not only
obtain housng for individual survivors, but they change and improve the way communities
respond to domestic violence overall.

As shown in Figure 1, theevaluation design allows us to examine the first two pillars of the

model: mobile housingrelated advocacyand flexible funding. Examining the role of

community engagement is beyond the scope of this evaluation as it is contesyecific and

fluid, but all participating agencies report engaging with their communities as a regular

part of their work.

CSECOQAITp®EI T AOO AgAi ETAA ET AOOOAT O AOAI OAOQEI

DVHF Includes

@

Advocacy

Flexible Funding

and/or

with housing focus for individualized needs
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3.2 Justification for the Study Design

In considering how best to test the impact of the Domestic Violence Housing First
approach,severalstudy designs were consideredin the 15 months prior to the start of the
study, research team memberwisited the participating programs multiple times, examined
records of service delivery, and talked with program directors as well as direct service staff
to fully understand how services are offered within each agency and what study design
would be the most rigorous and feasible. We started with examininghether a randomized
control trial would be feasible, given that it was clear that not all survivors eligible for
DVHF were actually receiving it at any of the participating agencies (due to resource
fluctuation). Unfortunately, on further examination it was clear that resource availability
was quite unpredictable-- agencies danot tend to know when a shelter bed wuld open up,
when a permanent voucher vould become available, when affordable housingould have
an opening, etc. Theravas also ongoing staffarnover, which impaded the amount of
advocacytime that could be provided to survivors.Further, none of the agencies were
willing to randomize the DVHFspecificservices to survivorsrather than services as usual
for ethical reasons.

Randomized contrd trial designs can work well if the investigators have control over both
the intervention being delivered and the randomization process (as was true with Sullivan

AT A "UAAABO OOOAU T &£ #! 0408 %@bA AdiérgntcAT i I OT EO
conditions, however, is fraught with problems (Gondolf, 2010). An early example of
OAT AT T EUAOQETT #ZAEI OOA xAO £ QhdedRCESUEY 3 EAOT Al

police officer response to domestic violence (Berkt al.,1988). Therefore, even if the other
factors precluding the success of using an RCT approach were not evident in this instance,
the likelihood of random assignment failing (thus jeopardizing the entire studyyvas high.
We then carefully examined whether we might compare agencies with each oth&his
design was rejected because all of the agencies offer similar services, and as noted above,
their ability to provide DVHF services fluctuates similarly for the reasons noted above.

Our research teanthen carefully examined whether survivors were re&eiving services

based on their actual situations or personal attributes or whether services were provided
based on agency capacity. Had agenciesitinely targeted different services to different
situations, this would have represented a serious validityhreat that would bias the
evaluation findings. After examining records and talking specifically with direct service

staff about a number of recent unstably housed or homelessirvivors (to ascertain what

the survivor wanted from the agency and what they wre offered), it became clear that

none of the agencies were intentionally matching these survivors to specific services. They
would like to reach this point, but the reality is that often few options are available when
survivors reach out to agenciesgiven limited resources available to the agencies

After carefully assessing the study options availableye decided to employ a rigorous
guasiexperimental evaluation designthat capitalizes on the reality that no domestic
violence victim service program an adequately meet the needs of all survivors who seek
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assistance from them. As detailed above, there are many times that shelters are full,
advocates are overcommitted or unavailable, and/or flexible funding is limited or
unavailable. These fluctuations ge not predictable and do not lend themselves to
randomization. Sometimes survivors are able to receive all of the services they need, but
other times they either receive too little or they receive assistance that does not match
their need. Based on extenge conversations with program staffprior to launching the
study, we anticipatel that at least 50percent of survivors in the studywould receive the
DVHF intervention (now that data collection is complete the actual figure is 9 percent).
Systematically inviting all eligible survivors into the studyduring the enroliment period
enabled usto capture this natural variability in service delivery, enhancing generalizability
and ecological validity of the findings.

In any study design thee is a tradeoff between internal and external validity. While RCTs
have high internal validity, they can have limited external validityThe longitudinal RCT
examining the Community Advocacy Project (CAP; Bybee & Sullivan, 2002; Sullivan &
Bybee, 1999) isan excellent example of thisTo create a tightly controlled intervention,

that study set a specific time frame for service delivery (10 weeks), prdetermined dosage
(6-8 hours per week), and assigned only ongurvivor to each advocate. While the
longitudinal evaluation of this intervention was extremely positive, the CAP approach has
not beenwidely scaled up because it does not fit the realities facing communityased
domestic violence agencies who lack the resources and organizational capacity to pravid
such a specific intervention.

Internal validity refers to how rigorously a study is conducted and how much
confidence you have tattribute the findings to the intervention and not to other
alternative explanations. External validity indicates how generalizable the findings
are to other contexts, such as new settings and people.

The design we chose for the current studgnaintains adequate internal validity while
maximizing external validity, and attempts to do what many studies in the past have failed
to do: carefully document the details about what services survivors receive over time, not
just from the agency they were recruitedrom, but from other community sources as well.
We document the exact amount of money (if any) they receive through flexible funds, we
document the amount of time they spend with their advocate(s), and we examine when
such activities happen and how they i AAO OOOOEOI 008 OAZEAGUN
being over time.Special attentionwas focused on capturing contextual information that
can impact program successsuch as English proficiency, having been in foster care as a
child, and level of social spport. We also augmentednternal validity by controlling for any
pre-existing differences between participants who receive the DVHF model and those who
received services as usua{SAU)
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3.3 Hypotheses and Exploratory Questions

Primary research questionswere testedusing all five data collection time points across
twenty -four months (baseline at study entry and every six months after that through 24
months). The primary research questions of the study are

1) Did survivors who received e DVHF model in the first six months of the study show
greater improvement on housing stability, financial stability, safety, mental health,
AT A OOAOOAT A i EOOOCA Al i DAOAA xEOEMOOOOEOI O
2) Will children of survivors who received the DVHF model in the first six months of the
study show more positive outcomes on school attendance and performance, prosocial
behaviors, and problem behaviors, compared with children of survivors who received
O O Acés@s usuad 6

Exploratory research questions

In addition to testing hypotheses that were informed by prior evidence and theory, we also
examined four exploratory research questions

1) Can advocates predict which survivors will be stably and safely housed over time?

2) Are there particular survivor characteristics that are associated with better
intervention outcomes?

3) Are there particular agency characteristics that are associated witheltter
outcomes?

4) Did COVIDB19 impact the effectiveness of the DVHF intervention?

4. The Participating Programs

Five domestic violenceagenciesin the state of Washingtorparticipated in this longitudinal
program evaluationz two in urban areasand three in rural areas.The five agenciesvho
participated in this longitudinal evaluation agreed, through signed Mmorandaof
Understandings (MOUSs) to integrate into their agency structureghe three pillars of the
Domestic Violence Housing First modellwo of the agencieswere in the Greater Seattle
area of King County rban areg), two were located in rural South-Central Washington
(rural), and onewas added in Januar 2019 that was locatedin Central Washington(rural ).
The agencieswere chosen because they workd with a large enough number osurvivors
annually to provide the desired sample size, theyere similar in structure to each other
and to many programs across the country, and thdyad the infrastructure capacity to
participate in a rigorous evaluation study.

In order to assist the agencies in incorporating Domestic Violence Housing First practices
into their work, each agency received onetime award from the Bill & Melinda Gates
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Foundation (through the Washington State Coalition Against Domestic Violence) to offset
agency expensesln addition, eachagencyreceived funding to provide survivors with
flexible financial assistance.

The rural programseachreceiveda total of$112,500for flexible funding across the four
years, as follows.

$22,500in February 2016

$30,000in February 2017

$30,000in February 2018

$30,000in February 2019

The urban programseachreceiveda total of$105,000for flexible funding across the four
yearsas follows:

$30,000in Seggember 2016

$30,000in Sepember 2017

$30,000in Sepember2018

$15,000in Sepember2019

The small difference intotal amounts between the urban and rural programs wasue to

recognition of the fewerfinancial resources availableto agenciesin rural areas. Each
agencyalsoreceived training and technical assistancdrom WSCAD\Mhrough 2019.

5. Procedures
To address the primary study research questions and the exploratory research questions,
the demonstration evaluation involved collecting data front (1) domestic violence
survivors; (2) their service provider advocates and (3) agency recordgo address the
study hypotheses and exploratory questionsThe procedures for collecting data from each
source are presented next and Figurg illustrates all data sources.

Figure 2. Evaluation datasources
Survivor Seeks
Services
q Baseline 6-month
I:T Interview Follow-up
Advocate
Survey

12-month

18-month 24-month
Follow-up Follow-up

Follow-up

Agency records for context, monthly

Agency records of services provided over time

Flexible funding records for each survivor

Eh [z N Beo
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5.1 Survivor Interviews

51T AAO OEA COEAAT AA 1T £ OEA OOOAUBO Ox1 00T EAAO
the other covering South Central Washington), agency staff from the participating domestic
violence agencies invited eligible survivors to hear more about participatigin this

research study. Eligibility criteria included: (1) being a recent survivor of domestic

violence; (2) being homeless or at risk of becoming homeless; (3) having entered services
within the past three weeks; and (4) speaking English or Spanish, agreeing to participate
with the assistance of an interpreter. Careful procedures were followed, under the

guidance of the Project Coordinators, to assure that all eligible participants were offered

the opportunity to participate in the study. For examplethe Project Coordinator contacted
each of their agencies at least every other day and asked their Points of Contact (POC)
about new survivors in the agency who met eligibility requirements for the study. The
Project Coordinators determined with the POC the survivor had been asked to participate
in the study and made every effort to assure that the survivor was approached about the
study within 10 days of receiving services. The time frame of 10 days was chosen to ensure
that survivors were not approacheal about the research study when they were in

immediate crisis. Survivors were eligible for study participation up to 21 days into their
receipt of services from the agency.

Once a survivor agreed to hear more about the study, the Project Coordinator archer
member of the research team contacted them, ensured that they were eligible for
participation, and provided detailed information about the study and their rights as a
research participant. Participants were interviewed five times over 24 months, wit
interviews spaced six months apart (baseline when survivors first sought services, 6
months, 12 months, 18 months, and 24 months after first seeking services).

Initial interviews were conducted in person by a trained member of the evaluation team, in
a private and safe location. The subsequent interviews were conducted either in person or
by telephone, based on participant preference. However, due to COVID, all interviews
conducted after midMarch 2020 were completed by phone or video conferencéll of the
baseline and 6month interviews, as well as 80 percent of the 1:2nonth interviews, 58
percent of the 18 month interviews, and 33 percent of the 24month interviews occurred
prior to March, 2020.Participants were paid $50 for each interview. Thetsdy was
AppPpOTl OAA AU -EAEECAT 30AO0OA 51 EOAOOEOUGSO )1 OO0E
All interview data were electronically captured directly onto laptop computers, using
Quialtrics software. Electronic data capture has been found to be superior to paper says,
as there are fewer errors in data entry and the process is faster and less expensive (Lahe
al.,2006). Datawere encrypted and downloaded directly onto a secure, password
protected server at Michigan State University, allowing for data managemeand analysis

to occur expediently and safely.
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5.1.1 Measures z Survivor Interviews

Survivors were interviewed five times over 24 months, with interviews spaced six months
apart (at baselineand at6-month, 12-month, 18-month, and 24-month follow-up
interviews). Interviews induded questions about abusefinancial stability, housing
stability, social support, mental health, substance abuse, wdiking, service needs, and
services received. Baselineterviews also captured basic demographic information as well
as historical data regarding abuse and homelessned%e baseline interviewcan be found
in Appendix A.Additional questionsthat were asked only infollow -up interviews (e.qg.,
services receied) can be found in Appendix B.

Domestic Wblence

Physical abuse, emotional abuse, sexual abuse, and stalking Physical abuse, emotional

abuse, sexual abuse, argtalking/ harassment were assessed using a modification of the

28-item Composite Abuse Scal@CAS) (Hegartyet al,, 1999; Loxton et al., 2013). Validation
OOOAEAO EAOA &£ OT A OEA #!3 O EAOA EECE ET OAO
AOiT OT A 1T OOOEAA Ul OO ET OOA6 AT A OEAOAOGO Ul O AO
i OOAPAAOAAIGHh MHETITIA Ul 6h AT ATT O OEI x OP AO Ui C
capture multiple indicators of stalking behaviors and that were relevant even if the

participant was living with the abuser. Four new items were added to the CAS to address

abusive behavios not adequately measured in the original scale: 1) stalk you, 2) strangle

you, 3) demand sexwhether you wanted to, or not, and 4) force sexual activity.

10A00ETTO xAOA AOEAA xEOEET OEA £ OI Aied, O( 1T x
original response options for theCASweOA OAAEI Uho OI 1T AA PAO xAAEHh
OOAOGAOAT OEI AGhoe OTTIT U 11T AAROG madifidd faddthid OAO86 4
study to match interviews occurring every six months The response optiongor the

current study ranged from 0to 5: 0 =01 A O1A=Oh 6 RAGOGAOAOAT OEIiAO T O A,
3x in the last6-monthsh =01 T AA A44G1T10EAN 6A BABKABI BWEA #O1T 1T AA
alpha for the full measure was94 (M = 1.69 SD= 113). The additional response option

O1T1 O Ele-mohdh 1AM EO EAO EADDdudell AnlyBtibas@iieA DA ODO6
and was not included in the scale score.

o
E

The final measure included 31 items across four subscales: Physical abuse, sexual abuse,
stalking/harassment, and emotional abuse. Eleven items measured physical abuse;

# Q'I' TA AAA |‘;6 0 ] ,§‘|~ B EA ﬁE'I"I\/IC\r):Al.Q:BES@:‘ 1C’D€?))AT@i|g§eéri‘itéims méaéhred WM
AT TOETT Al AAOOAN #M% A0A8Dx E.81D Théek ilEshmedsurélwp §j
OABOAT AAOOGAN #O1 1T AAAEGS O MAL.BESA= 141L) Foudieds OOA OA A

\\\\\\\

1.60).

#01T 1T AAAEGO Al PEA OAZEAOO O EIT x xAl1l EOAI O
alphas suggest greater consistency and generate more confidence that the scale is
measuring what it intends to measure
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Economic abuse The 14-item Revised Scale of Economic Abuse (SEA2; Adams et al., 2019)
measured abusive tactics specifically targeted toward jeopardizing intimate partners'

financial stability. Sample items included asking how often in the prior six months the
AAOOADD OEEAl AT AEAT ET &1 O AGETT EOT T Ul Oho AT A (
x| OE806 2AO0DPI 1T OA TPOETT O OATCAA AOITT m O 1t Al
AOAOTOAOAT Uhd ¢ E OOIT i AOEIi AOGhd o E O #OAT hd A
measure was .91 and mean score at baseline was 1.480= 1.05). The additional response

I DOET T OT T6dnorinth OERO TEAOCEAO EAPPAT AA ET OEA DA(
baseline and was not calculated in the scale scores.

Il AOOAOGO OOCAERAEAPBRODADAU xEOE xEEAE DAOOEAEDA
DAOOEAEDAT 006 AEEI AOAT ACAET 60 OEAI AO A A Oi
the 7-item Use of Children to Control scale (Beeble et al., 2007). Only parents of minor

children were aked these questions (n=297). The scale consisted of items measuring how

often in the previous six months the abuser had used the children to stay in their lives,

harass, intimidate, track, or frighten them, as well as tried to turn the kids against them or

convince them to take the abuser back. Participants reported frequency orbgooint Likert

OAAT A EOIT m j1TAOBAOQ O1 1t j NOEOA 1T £O0AT g8 #0111
atbaselinewas 1.3(SDE p8pc8 4EA AAAEOQET thdlasteandrdin® T 1T OA T &
ABO EO EAO EAPPAT AA ET OEA DPAOGOO6 xAO ET AI OAAA
scale scores.

Housing Stability

Survivors were askedseveralquestions about the number of times they had moved or
were homeless in the prior6-months and their current housing status at all interview time
points. Additionally, questions about their lifetime history of homelessness, and frequency
and type (with parents/guardians versus on their own) of homelessness prior to the age of
18 were asked durig the baseline interview. All items used were from the Family Options
study (Gubits et al., 2015) as well as prior workonducted by the study tean(Sullivan &
Bybee, 1999; Sullivan, Bybee, & Allen, 2002).

Housing instability . A 7-item Housing Instability Scale(HIS) was created for this study by

modifying the 10-item Housing Instability Index (Rollins et al., 2012)Four of the 10

Housing Instability Ir]dngtem§ were removed as they related to issues with Iandlords and

Index also has no measure of homelessness, so we included the itéhave you been

Eif Al AOO 10O EAA Of 1 EOA xEOE /EAOffe sbveh fbal £OEAT A
scale items, five includeddichotomous yes/no responses while two items were recoded to

be dichotomous3 PAAEAZEAAT 1 Uh OE Amdhthdd oW Bdny timesbavé OEA DA

Ulr 6 11T OAAed xAO AEAET OI I EUAA AT A Al 61 OAA AO A
moving more than twice inthe pasté-months8 O( 1 x T EEAT U EO EO OEAO U
A1 O UI 60 EIi OOET ¢ OEEO i110Eed xAO OAAT AAA Ol

IO 00T I AxEAO T EEAT U6 AT A p OAPOAOGAT OAA A OAOD
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exped that you will be able to stay in your current housing for the nex6-monthse 6 x A O
reverseAT AAA O1T OEAO A OAOPITOA T &£ 0116 xAO Al OT ¢
0O=not a risk factor and 1=a risk factor. Scoresanrange from 0to 7, with higher scores

indicating higher instability . To assess the psychometric properties of the HIS in both

English and Spanish, we examined measurement invariance, concurrent validity, and

predictive validity. The scale demonstrates strong concurrent and predictivealidity, and

shows evidence of scalar equivalence over time and across both the English and Spanish

versions (see deleted to ensure blind review). Coefficient alphas for the HIS were examined

at each wave of data collection anthe overall alpha was .79M = 3.00, SD = 2.24).

Barriers to obtaining housing . Common barriers that survivors face in obtaining housing
were measured at baseline and 24nonths by a modified version of the 19tem index

included in the Family Options Study (Gubits et al., 2015)eims include barriers related to:
lack of income, poor credit history, transportation issues, history of eviction, owing back

rent on previous residence or unpaid utility debt, lack of employment, past lease violations,
felony convictions, criminal history, issues with the police, immigration status, having three
or more children living in the household, having teenagers in the household, having pets
that some properties may not accept, someone in the household having a disability, and
experiencing discrimination. Two items from the original scale were slightly modified:
OPT 1T O AOAAEO EEOOI QUG xAO 1 1AEMEAGADEAIODI
AEOAOEI ET ACEIT6 xAO I1TAEEEAA O OAEOAOQEIE
consultation with field experts. Those items were (1) owing back rent on a previous
residence, (2) having unpaid utility debt, (3) immigration status, and (4) having pets that
some propertles may not accept. Participants responded using aEB1 ET O OAAI Ad p E

problematAl 1 ho ¢ E OOi Al1 BOi Al Aihs ATA o E OAEC
ETT x6 xAO AFoddA Al A1 DAIAABOOAOETI T h OAT 180 ETT xo
Dol AT ATl AO Ai 186 #01 1 AAAEMSO198)SE-RLA8).A O OEA | AA

Contextual factors related to housing stability . Participants were asked about a variety of
factors that are known to relate to housingnstability but that are not direct barriers to
obtaining housing. These contextual factors include English proficiendyaving been in
foster care or homeless as a child, being a veteran or spouse of a veteran, and having a
history of housinginstability. Historical questions were asked only at the baseline
interview, while factors that can change were asked across the 24amths.

Financial Sability

Financial strain was measured bythe ZE OA1l &ET AT AEAI 3 OOAET OOAOAA
(2001) Scale of Economic Hardship. Theifem Financial Strain subscale measures

expected future financial strain over the nex6-months (3 months in the original scale).

4EA Ox1 NOAOOGEIT T O xAOA O(IiI x T £ZAT AT Ui & OEET
AAA OEIi A0 OOAE AO PIT O EIOOEIC 1TO 1106 EAOET C

that you will have to do without the basicOEET ¢O UT 60 A£AiI EI U T AAAOCesd -
responses ranged from1twd p E OA1I 11 00 1T AOGAOG O v E OAI I
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I DOETT O xAOA OIEGCEOI U IiTAEAEAA &£ O OEA AOOOAI

001 i AGEIi AGho o E bE@@ﬁBEé AT A 1 E ONOEOA

Inability to make ends meet was measured by the Atem Inability to Make Ends Meet
OOAOAAT A &EOT I "AOOAOA AO A1 880 jc¢nmpq 3AAT A 1
difficulty experienced over the prior 6-months (3 months in the original scale). We slightly

modified thewordil ¢ T £ OEA OAOBPI T OA T POETT O &£ O AEAEEEA
AEZAZZEAOI O EAO EO AAAT O1 DPAU Ui 60 AEiI1T O ET &0
OA 1 EOOI A AEAZZEAOI OUhdé OOT I A AEAEEACGH QUENMDBEEANDD
These options were replaced witha® 1 ET O OAAT Ad nm E OT 1T O AO Al

AEZEZFEAOI Ohd ¢ E OOT 1 AxEAO AEZAZZEAOI Oho AT A o E
end of the month was rated on the original oint OAAT Ad v E Of i OA OEAT Al
1 AEOhRSG t E OOTTA 1TT1TTAU IAEOhé o E EOOO AT 1T OCE
ATA p E OOAOU OEI 00 1 A& I Augo

A measure offinancial difficulties was created specifically for this study. Survivors

responded to10 items asking if they had had enough money in the prior 6 months for:

food, rent/mortgage, utilities, medical expenses, transportation, social activities, and to pay

debts and childcare. Responses were reported using_ i ET O OAAIT A hoE AE EAEA
AEEAEEAOI O AO Allhod p E OA 1 EOOI A AEAZZEADI Oho
17O EAOA OEAOGA AEI 1 06 xAO Al O ETAI OAAA AO A
x AOA OAAT AAA O n E OI1 1 (hafarEhemiidnbiedBurddw@s .71 1 806 #
(M =2.28;SD= .68). To further contextualize responses, participants were asked to

indicate if they received help to pay any of the billfor: food, rent/mortgage, utilities,

medical expenses, transportation, social activities, and to pay debts and childcare, from a

PDAOOIT 1TO AT 1T OCATEUAOQOEiI T8 2A0OPITOA TPOEIT O x
OI1T A TOCAT EUACETT DAEA PAOO 1T £ OEEO AI O 1 Aho
£l O I Ahoe AT A O0) AEA 110 EAOA OEAOA AEI 10856

Financial stability was also meaared by asking about employment status; whether
employed full-time, part-time, or sporadically; whether the employment included benefits;
whether the participant had missed days of work (and whether this was related to abuse),
and current income.

Health and Wellbeing

General health. Baseline health seHassessment of survivors was measured by a single

item health status question from the SF with well-established reliability and validity

(Wareetal.,c mmpd8 4EA NOAOOEIT xAO dwbu@a@e&dhro@)aﬂ CAT AC
DEUOEAAI EAA Ee

OFAEOhSG o E I

A s =~ Qs A~ s

1 OEeo
OCiTAhd 1t E OOAOU CiTAho AT A v E

Quiality of life . Quality of life of survivors was measured by a-#tem scale usedm the
Sullivan and Bybee (1999) study. The scale was adapted from the Andrews and Withey
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(1976) study. Survivors were asked how satisfied they felt about various parts of their lives

over the prior 6-months8 3 Al b1 A EOAI O ET Al OAA Amolntdffun AT UIT &
AT A ATETUI ATO Ui O EAOAed AT A O(C(T x AT UT &6 EAAI
OEAO EOh EIT x £ZOAA Al Uil 6 #AA1T O 1 EOA OEA EEI
a 7-point scale andincludedp E OOAOOEAI Ah®i t OBl OOCREADAODR O Af /
Ol EgARNDOATI T U OAOEOELAEAA AT A AEOOAOEOAEAEAAKRS v E
OA@OOAT Ad Ul EAP®AI OAT OA EO AT i pOOAA AU OAEET C

alpha for the 9item measure was .88. The mearcere at baseline was 4.03§D= 1.16).

Hope. The 12-item Herth Hope Index (Herth, 1992) was used to measure how survivors
felt they were currently doing. Each item was associated with either positive or negative

I OOTTTEO 11T OEA OOOOE®) OBOOA OO ORI OE OEQD AIOEDT 1 1
ARAT AlTT AlTTTAb6Q8 2Aqmmgﬂéﬁdm$@%omﬁwm@wAA (]
AOT T p E O0000TTCIU AEODALOAASRAAES E -tODOA T £1 @ @l

measure was .71 = 3.09,SD= .51).
Mental Health Symptomatology and Substance Abuse

Depression. Depression was assessed by theiiem Patient Health Questionnaire (PHED)

(Kroenke, Spitzer, & Williams, 2001). Responses were recorded using-@dint scale

OAT CET ¢ EODIAmi & Oi T & B O AAOI U AOAOU AAUho AT
prior two weeks. Scores ranged between @nd 27 and cut off scores were used to indicate

the presence and degree of depression in the participants. A score of O indicates no

symptoms; 1to 4 indicates minimal depression; 30 9 indicates mild depression, 1Go 14

indicates moderate depression, while 15%0¢ x ET AEAAOAO OAOAOA AADPOAOC
alpha for the 9item measure was .88 M = 12.99SD= 6.73). If participants endorsed any of

the items, they were then asked to respond to the final item which assessed how difficult

these problems had made it to work, take care of things at home, or get along with other

PAT BT A 11T A OAAT A OATCEIT C AOT I ©8B Ol O AEEAEE

Anxiety. The 7-item Generalized Anxiety Disorder measure (GAID) was used to assess

anxiety (Spitzeretal.,c mm@ 8 2AO0ODPTI 1 OAO xAOA OAAT OAAA ET OA
AAAT ETCO 1T OAO OEA DPOEIT O Ox1 xAAEOI O6EEC OA AADA
AOGAOU AAU806 3 AT Odnd21an tuCok AcordsAvéres Usell tto inticate the

presence and degree of anxiety in the participants. A score of 0 indicates no symptomsp 1

4 indicates minimal anxiety; 5to 9 indicates mild anxiety,10 to 14 indicates moderate
anxiety, while 15toc p ET AEAAOAO OAOAOA Al oEtdnOmeasurg O T AAAE
was .91 M= 12.16,SD= 6.28). If participants endorsed any of the items, they were then

asked how difficult these problems had made itd work, take care of things at home, or get

A\Ti1C xEOE | OEAO PAI PI A OOEIC A OAAI A OAI CEl C
AEEEEAOI 086

Post-traumatic stress disorder (PTSD) symptomatology . The 10-item Trauma Screening
Questionnaire (TSQ) assed for PTSD (Brewin et al., 2002). This brief measure has been
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found to be an excellent predictor of the development of PTSD across different victims of

various traumatic events, including crimes. Participants responded to questions regarding

physical andemotional responses to trauma that may indicate PTSD development (e.qg.,

upsetting thoughts or memories about the event that have come into your mind against

your will). They were asked to think about their reactions to the abuse they had

experienced, anddl ET AEAAOA UAOTT 1T AT AAA AO nm E O1i1 6
experienced any of the symptoms at least twice in the prior week. Scores could range from

01010; a score of 6 or higher indicates the presence of peB'aumatic stress disorder in the

Substancemisuse. The widely used CAGEAID tool was used to assess substance misuse

(Ewing, 1984). Response options are yes/no (coded as 0 = no and 1 = yes). The oalgiool

ET Al OAAO &£ 00 NOAOOGETT O 1TAAAOOAOU Oi AOAAOOAE
you ever felt you ought to cut down on your drinkingor drugusee 6 4 EA EOAT O x AOA
modified for the current study to include 8 itemsz four questions assessig drug use (e.g.

O(AOGA Ui & AOGAO AEAT O Ui O TOCEO O1 AOO AT xi 11
alcoholuse (e.gO( AOA UT & AOGAO AA1 O Ui O 16CceEO O AGO A

alpha for the full measure was .75.

To measure alcohol misuse participants were first asked if they drank any alcohol in the

prior six months. If they did not, they received a score of 0. If they did drink any alcohol

they were asked the four CAGE questions. The same process applied for mmeaag drug

misuse. For each of the subscales (4 items measuring alcohol use and 4 items measuring
AOOC OOAQ ¢ TO ITOA Ppi OEOEOGA AT OxAOO AOA ATTO
alpha for the items measuring alcohol misuse was 0.74(= 0.38;SD=t8 wp 8 # O1 1 AAAE
alpha for the items assessing drug misuse was .6WE 0.58;SD= 1.18).

Social Support

Social support was measured using the-iem Medical Outcomes Study Social Support

Survey (MOSSS$6) developed by Holden et al., (2014). The s@has been found in

numerous prior studies, including one validating the scale in Spanish, to be highly reliable
(GomezCampelo et al., 2014; Sherbourne & Stewart, 1991). The items consisted of

guestions regarding how confident the survivors feel about otérs in their lives that could

support them in times of need (e.g., How much of the time would you say you currently

have someone in your life who could take you to the doctor?) Thegwint Likert scale

OAT CAA EOIT i qdg p E O1TTTAA HEAEM 60K A GOIH AOA A K
Oi 166 1T £# GEA OEi Aho AT A v E OAM:3Z2aD=-QEA OEI A8

Emotions and Mood

The 20item Modified Differential Emotions Scale (mDES) (Fredrickson et al., 2003) was

used to measurefO OO OE OT 008 OAOET OO0 AITOETT O AT A 1171TAO
contains 20 questions across two subscales (10 based on positive emotions and 10 based
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IT TACAOEOA AiiT OET 1 068 ) OAi O Elbvhg @AillkHouO7EAO E
EAIAGeAd OTEAO EO OEA 1100 EAOAh AEOOOOOOK 1T 0O 0OC
Ol ETAEAAOA OEA OCOAAOAOGO Ail1 O1 66 ORAM EAA AQ
OAAT A jnE OTTO0 AO Ailhd p E OA6 I KOOI AEAEOhG ¢
OA@OOAI Al uoqs #0011 AAAEGO Al PEA &£ O OEA pn EOA
Mean score at baseline for these items was 2.18= .97) such that higher scores indicate

Mean score at baseline for these items was 1.88[D= .99) such that higher scores indicate
more negative emotions. A total scale score is not computed for the mDES.

SafetyRelated Empowerment

The 13item Measure of Victim Empowerment Related to Safety (MOVERS) scale (Goodman

et al., 2015) was used to examine the actions survivors may take in order to stay safe from

domestic violenceAT A ET x OET OA OAI AGA O 006006HKE 008 1 x|
scale consists of three subscales: internal tools (e.) ET 1T x xEAO 10U T AgdO 00
DAOE OI EAADBisCe.g®A EEADA @OIALCEOA Obp OI 1T 1 O6AE O
expectations of support (e.gO) Z£AAT Al 1 £ OBDAAI AEADBEOL A/D @8 E@
respondedusinga4bl ET O , EEAOO OAAT A jnm E O1 16 O0O6A Ad
00T I AxEAO OOOAhO6 4MEAA OofE CA ABAROOEYORIOO A% ABA OAOAO
that higher scores indicate greater empowermentt O1T T AAAE8 O Al PEA &£ O OE/
was .72 M=2.06;SDE 8uv wd8 # O1 1 A A AténdirdernAl toBlEshbscaié O810EA ¢
#0171 AAAES O Atenbtiade-| HED OBAOAATI A xAO E 8owh AT A
4-item expectations of support sibscale was = .81.

#EEI AOAbeiggd 7 Al I

Survivors were asked a number of questions about their children overall. They were asked
if any of their children had to change schools because of the parent having to move in the
prior six months, whether child welfare services had opened a case against the parent in
the prior six months, whether any children had been removed from the home lohild
welfare, and whether any children had been returned to the home lohild welfare.
Additional questions were asked abat one randomly chosen child in the family. If a
participant had one child between 5 and 15, questions pertained to that child. If a
participant had more than one child between the age of 5 and 15, the interviewer randomly
chose a child from the family, usig a pre-populated form that randomized children by

birth order in the family. This ensured that the sample was not overly populated by oldest
children or youngest children in the family. Once a child was randomly chosen, they were
the only child asked alout across all subsequent interviews.

Demographics of randomly chosen child . Once a child was chosen for additional o )
NOAOOEIT 1 Oh ET OAOOEAXxAOO AOEAA &£ O OEA AEEI A6O
the child had ever been in foster care (andf how long), and their grade in school.

s A~z 2 oax
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Academic attendance and achievement. At each interview time point, participants were
AOEAA EA OEA OAT akddéniciperfdriidnce Add deBlifdsd | sthy@dthe same,
or improved over the prior 6-months. They were asked how many days the child had
missed from school over the prior Bmonths, and were then asked to specify how many of
OET OA AAUO xAOA sikpdiencdwitrtOBVA OOOOE OT 06

Behavioral problems and socio -emotional skills . The 25item Child Strengths and

Difficulties Questionnaire (SDQ) (Goodman, 1997), which is a brief behavioral screening

instrument, was used to assess the positive and negative attrites of the randomly chosen

children in the study. Participants responded usinga-®1 ET O , EEAOO OAAI A | n
E OOI T AxEAO OOOAhO6 AhHeRrosqcialBeh&ybrd shiisdate méasure® OOA 6 8
bi OEOEOA AAEAOEI O0Oh AV« 88103DF ANATHRStQal edrdbol A x A O
this subscale can range from -0, with higher scores indicating highemprosocial behaviors.

Scores from 05 are considered very low, a score of-8 is considered low, and scores-80

AOA OAIT T OA QiOiIMIMB®ACAG T 0 Ol

0
A

The otheritems measure problem behaviors. Total scale scores can range fror#0, with

higher scores indicating higher negative behaviors. Scores under 14 are considered

OT T OI AT hd T O OAIl T O al tonskiérdd GligrihAraisel, aBdsdo@fd p 1

19 are considered high. Scores20 m1 AOA AT 1 OEAAOAA OAOUI EEEREHOT ¢
alpha for the Problematic Behaviors scale was .85.

Service Needs at Baseline

In the baseline interviews, participants responded to 14juestions about the kind of
services they were looking to get from the agency in a yes/no format. These services
included: 1) Housing, 2) Employment, 3) Education, 4) Financial Help, 5) Legal Assistance,
6) Childcare, 7) Counseling, 8) Transportation, Healthcare, 10) Issues for children
(besides childcare), 11) Food, 12) Clothing, 13hcreasing social support, and 14Dther
material goods/services.

Services Received

At the 6-month follow-up period, along with the otherfollow-up time periods (12-month,

18-month, and 24-month), participants were asked if they received any services from the

recruitment agency in the prior six months. If the participant answeed that they received

services, theywere then asked what services they received (e.g., counseling, support

groups, shelter, transitional housing, advocacy, referrals). Theyere also asked if a staff

i AT AAO EAI PAA OEAI Ox1 OE 11 EIT Oédedfomthd A CAOOE
community. An affirmative answer to this question led to numerous followup questions

regarding how often they had been in touch with this advocate, what they did together,

how well they worked together, how much time they spent together, andatisfaction with

s N oA 2 o~ 2z PR

the effort expended by the advocatdd AOOEAEDAT 008 OAODPI 1T OAO O1 OE!
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in conjunction with agency records about services and flexible funding provided, to
determine who received the DVHnodel andwho received service as usual.

The extent to which services were traumanformed and culturally relevant was measured
by the 33-item Trauma -Informed Practice Scale (TIPS; Goodman et al., 2016), which
includes the following subscales: Environment of Agency and Mutual Respect (9 items),
Access to Information on Trauma (5 items), Opportunities for Connections (3 items),
Emphasis on Strengths (3 items), Cultural Respoiveness and Inclusivity (8 items), and
Support for Parenting (5 items). The TIPS is considered to have strong validity<£ .35-.70)
and reliability across languages (English, = .86-.98, Spanishy = .70-.96).

Fidelity to the DVHF Model

The extent to which advocates personified the DVHF model (strengthsased, survivor
driven, knowledgeable about and able to connect to community resources, flexible) was
measured by items created for the study. Participants were asked how satisfied they were
withtheamoul O T £ OEi A OEA AAOI AAOA EAA OO ET 11 O
OAOCEOEEAA E ph OOIT | OAE OEi A6 E oqQqh AO xAlI
AAEAT £ | OOAOU AEOOAOEOZEAAG E mnh OOI ODABAO AE

OAOEOZLZEAASG E 0(Q8

The Index of Services Needed and Received (Sullivan et al., 2008) was used to examine the

extent to which participants received help from their advocate with various issues they

may have needed. They were first asked if they needéelp in each of 16 areas (e.g.,

housing, transportation). If the person said yes, they were then asked if they received the

help or not (dichotomous).

An 18item ZEAAT EOU | AAOOOA AOEAA AAT 6O OEA PAOOEAE
knowledge,expertise and behaviors. Items included asking about the extent to which the

AAOT AAOGA O6xAO ETT xI AACAAAT A AAT 6O ATii Ol EOU O
O00bpbi OOhoe AT A OEAI PAA T A AAEET A AT A TAAO OEA
optonswWAOA nmE O 1O AO Aliloh pE OA 1 EOQODI Adh ¢E OO

Finally, participants were asked 12 items measuring the extent to which they felt they had

achieved positive outcomes as a result of working with the advocate. Using the same

resbi T OA 1T BPOEITT O jnE 01T O AO Ailoh pE OA 1 EOOI A
participants were asked, for example, if they were better able to get what they needed, if

they knew more about the community resources they might need, and if they fddetter

able to cope with the impact of domestic violence.

5.2 Advocate Surveys

During the 6-month interview, study participants were asked to provide the name of the
primary advocate they worked with, if applicable The identified advocate was invitedo
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complete a brief online survey about their work on behalf of that particulasurvivor.
Advocates were not told what theirsurvivor s reported during any interview.

In addition to providing basic demographic and work background about themselves,

advocates reported on the various housing barriers that theisurvivor had faced, and what

services they provided to stabilize thesurvivord iusing status, safetyand well-being.

4EAU xAOA Al 01 AOGEAA O DPOAAEAO OEA 1 EEAIEETI
six months as well as specific services and activities the survivor may require in the near

future to secure and sustain safe and affordable housinigpformation from advocates was

collected using a webbased computer assisted selinterview (CASI) platform. This method

was chosen so that advocates could complete the brief surveys at a time convenient to

them, in a manner thatwas private and confidential.

5.3 Agency Records

Throughout the course of the studyadl participating agenciesprovided service start and
end dates forsurvivor s participating in the study, anddocumentedwhich services were
provided to them over time.They also systematically tracked their use of flexible funding
for each participant, including when a survivor receivel funds, how much they receivd,
and what specificallythe fundswere spent on.

Agencies also documerdd contextual information about their availableresources. They
reported, monthly, how many advocates they had available to provide DVHF, the average
caseload of DVHF advocates, number of days they had shelter beds or transitional$iog
space available, how much money the agency had to provide flexible funding, and the
number of permanent housing vouchers they had available in the prior month.

5.4 COVID-196& Impact on the Study

The COVID19 pandemicmade data collection more chaéingingand required us to

examine whether it impacted study findings. The outbreak in Washington State was first
reported in late January2020 (in King County), and the first death attributed to the virus
was February 29 2020in King County. The first school closing occurred March, 2020,and
on March 11, 2020,the World Health Organization declared OVID-19 to be a pandemic.
Widespread hool closings occurred March 162020, which put a financial burden on
families who were receiving free breakfasts and/or lunchesData collection began in
August 2017 and # baseline and 6month interviews were completed by February 9, 2020.
During the second week of March, we made the decision to stop any activities that involved
faceto-face interactions and only conducted interviews by phoneafter March 12, 2020 All
of the baseline and émonth interviews, as well as 80 percent of the 1-2nonth interviews,
58 percent of the 18month interviews, and 33 percent of the 24month interviews

occurred prior to March 2020.
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homicide, noting the spike in DV homicideg more than double the seven DV homicides
fromallof2019./ T . 1T OAI AAO poeh c¢me¢mh 7AOEET COI T 30A0A
full state shutdown due to a spike in case®©n June 30, 2021, Washington State reopened

all operations with no restrictions, with the excegion of indoor arenas holding over 10,000

people.All interviews with survivors were completed by August of 2021Given the timing

of the pandemic in relation to data collection, we examined its impact on outcomes (see

Section14 of this report).

6. Description of the Sample

During the time of study recruitment, staff informed the research team about 593urvivors
who were likely eligible and who were interested in hearing more about the study. The
researchers were able to reach14 of thesesurvivorsand tell them more about the study
(86 percent). Recruiters determined that 76 of the 514 (1%ercent) were ineligible for the
study because they either had not experienced recent DV or wemeither homelessnor
unstably housed. Thity -two survivors (7 percent) declined to participate after hearing

more (eight survivors specifically noted safety concerns). The final sample consisted of 406
participants (93 percent of the 438 eligiblesurvivors). Figure 5 provides a flow chart of
study participants from recruitment through retention.

6.1 Participant Characteristics

The final baselinesample consists othe 406 participants who completed an interview at
study entry. Study participants were predominantly female (97 percent) and heterosexual
(86 percent). Their ages ranged from 19 to 62 years old, with an averaggeof 34.5 years
old.

Within the sample, 35 percent were norHispanic White, and 65 percent reported a
minority racial/ethnic identity. Of the survivors who identified as Black, Indigenous, or
Person of Color (BIPOC), 15 percent selected more than one race/ethnicity category,
indicating multiracial or multi -ethnoracial identities. Racial/ethnic background (whch
total over 100 percent due to multiracial and multiethnoracial identities) included:
Hispanic/Latinx (35 percent), Black (19 percent), U.S. Indigenous (12 percent), Asian (4
percent), and/or Middle Eastern (1 percent)?!

1TheOEEAA T £ - AT ACAT AT O AT A "OACAOGEO j/-"qQ | AEEARA T £ )1 A
people who identify as Middle Eastern as White. However, the DVHF survey instrument was designed to

capture additional information on race/ethnicity, which supported people identifying themselves in the way

that made the most sense to them. People could choazee or multiple categories, including Middle Eastern.
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At baseline, most participants (74 percent) had children they were currently responsible
for. The primary language for most survivors was English (8percent). Immigrant
survivors represented 18 percentof participants. Approximately one in six (17percent) of
all adult participants had been in foster care, a much higher percentage than the national
average of 2.6 percent (Nugent et al., 2020).

The highest educational level attained by participants varied considerably9 percent had

not completed high s@ool, 22 percent had a high school diploma/GED36 percent had

some vocational training or had attended college classes, ah@ percent had college

AACOAAO | AEOGEAO ! OOI AEAOGAGOh " AAEAT T 060 1T 0 AA
detailed socicdemographics of the sample.

Table 1. SocicDemographics of Sample at Baseline; N=406

Age (Mean 34.5; SD =9.02) Number Percent
Under 21 10 3
217225 56 14
26730 97 24
31z40 141 35
41250 100 20
51+ 2 6

Gender Number Percent
Female 393 97
Male 9 2
Genderqueer / non-conforming 4 1
Transgender 0 0

Sexual Orientation (n=405) Number Percent
Heterosexual 350 86
Lesbian, Gay, Bisexual, Queer, or Asexi 55 14
(LGBQA

Race/Ethnicit

(choose all th);t apply; n=405) AL Percent
Non-Hispanic White only 144 35
Hispanic/Latinx 142 35
Black/African 76 19
US Indigenous 48 12
Asian/Asian American 16 4
Middle Eastern 5 1

Multiracial/multiethnic 62 15
Number Percent

U.S. Citizen 331 82

Primary Language English 324 80
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Number Percent

In Foster Care as a Child 70 17
Parenting Minor Children 299 74
Employed in the last 6 months 235 58
Household Gross Income Prior Year
Number Percent
(n =396)
$0 25 6
Under $10,000 127 32
$10,000 to $14,999 49 12
$15,000 to $24,999 66 17
$25,000 to $34,999 47 12
$35,000 to $49,999 28 7
$50,000 to 74,999 25 6
$75,000 or more 29 7
Education Number Percent
Less than high school 117 29
High school graduate / GED 89 22
Vocational /training certificate 33 8
Some college 86 21
Associate degree 28 7
"AAEAT T 060 AACOAA 35 9
Advanced degree 18 4
Housing History Number Percent
Stayed with family or friends in the past
to avoid being homeless 353 87
Prior history of homelessness 298 73
Homeless as &hild/adolescent 97 24

6.2 Experience of Abuse before Seeking Services

Survivors had experienced a range of domestic violence in the prior six months. Forms of
abuse included emotional (96percent), physical (93percent), stalking (90 percent),
economic (89percent), and sexual (53percent). Of the participants with children,a
majority (89 percent) reported perpetrators using their child(ren) against them in the last
six months.

6.3 Housing Status and History of Homelessness

As shown in Figure 3, aaistudy entry, 42 percent of the participants were experiencing
homelessness 86 percentliving in a shelter, and 6 pecent unsheltered homeless)The
other 58 percent ofparticipants were unstably housed:24 percent were in homes they
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owned or rented but were atrisk of losing (either due to safety issues and/or finanial
problems); 22 percent were staying with family and friends without paying rent 9 percent
were living with family and friends and paying part of the rent and 3 percent were in
transitional housing or a residential drug treatment program.

Most study participants (73 percent) had a prior history of homelessness. Of those who had
experiencedhomelessess the average cumulative amount of time spent homeless was
just over two years. Onethird of those with a history of homelessnes$33 percent), o 24
percent of the entire samplehad experiencedhomelessiessat least once before age 18.
Most of the sample (87percent) had stayed with family or friends at least once to avoid
homelessness.

& E C @&HAusing Status at Study Entry for FuBample (n=406)

DV shelter or homeless shelter G EE)

Rent/own home, experiencing housing instability LR GE::)
Staying with family/friends, not paying rent RN GE: )]

Staying with family/friends, paying part of rent BR:ZAGEETf]

Unsheltered homeless BRGIRGEL))

Transitional housing/treatment program BRG]

6.4 Experiences with Financial Instability before Arrival at Agency

Over half of the participants had been employed (5Bercent) at some point in the six
months prior to participating in the study, but only 35 percent were employed at stdy
entry. Of those who had lost their jobs in the prior six months, 70 percent reported it was
due to the abuse they had experienced.

About two-thirds (66 percent) of the sample had household incomes below $25,000 the

year before entering the study and90 percent reported having difficulty paying their bills

in the prior six months. Nearly onethird (31 percent) of participants anticipated O 1 A& AT &
OOAOWEAEBRT O cCciI xEOETI 6060 AAOGEA OEET CO O1 1 AA
six months.

6.5 Participant Needs and Priorities at Entry into Agency

In the baseline interview, participants were asked if they were looking for brief odonger- .
term help from the agency they had reached outt@ PAAE AEAAT | Uh &BAU xAOA
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term, you just need some fairly brief of immediate help, donger-term help, more than

A OE A £ Asildtraxed by Figure4, most participants were looking for longterm help
from the agency 77 percent wanted the agencies to help them find a new, safe homend
18 percentwanted to stay in or return to their current home (5 percent were unsure).
Survivors noted many issues they hoped the agency could help with. The most prevalent
were housing (96 percent); financial help (92 percent); counseling (85 percent); social
support (85 percent); and legal assistancg72 percent).

CECOSBMOOEAAG T AAAAA &OT 1 ACAT AU

vousing [ 0. ¢ N o+
Financial Help _ 929, Material Goods _ 63%
Social Support _ 85% Employment _ 59%
Counseling _ 85% Transportation _ 57%
Legal Support _ 729%, Issues for Children _ 57%
clothing || 52 childcare |GG 422
Education [ <5 Healthcare |GG 372

7. Sample Retention and Services Received Over First Six Months After Seeking
Services

7.1 Sample Retention after Six Months

Sample retention of study participants was high across all time points. Six months afte
baseline, sample retention was 9percent. Of the31 participants who were not
interviewed at the 6-month follow-up, we were unable to locate9. An additional £ven
participants declined to be interviewed, and four were incarcerated and unable to be
interviewed. One participant had been murdered by her epartner. These participants
were comparable to those who were retained with regard to age, race, ethnicity, housing
status atbaseline, history of homelessness, abuse severity and number of childresee
Appendix Cfor these analyses)The only difference between the groups was that those
retained in the study at six months were more likely to have received services (90 percent)
compared to those not retained (61 percent)based on examining agency recordBindings
are based on the 375 participants who completed both baseline andrBonth interviews.
Figure 5 illustrates retention acrossall data collection points
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Figure 5. Flow chart of study participants from recruitment through retention

597 clients referred by

agency
514 reached by study staff 76 ineligible
(86%) 32 declined to
| participate
406 entered study
(93% of those
eligible)

Retention Over Time

n=375; n=369; n=359; n=363;
92% 91% 88% 89%

31 people lost to 37 people lost to 47 people lost to 43 people lost to
attrition (8%) attrition (9%) attrition (12%) attrition (11%)

» 19 notlocated » 26notlocated » 27 notlocated » 24 not located

» 7 declined » 8declined » 15 declined » 14 declined

» 4incarcerated » 2incarcerated » 2incarcerated » 3incarcerated

# 1 murdered » 1 murdered » 2 Tx centers » 2 deceased

» 1 murdered

7.2 Determining Who Received the DVHF Model

We followed severalsequential steps to determine who received the DVHF modigl the

first six months after survivors reached out for help First, weremoved those who had
received no services from the agency at all. Anyone who reported in theirrBonth

interview that they had received no services from the agency, and for whom there was no
agency service data nor record of their having received flexible funding, were counted as
O02AAAEOGAA .1 3 A GoOdEAdhas i this Eafegpdy @ pehcénbof the
sample). We examined whether there were anybaselinedifferences between those who
received services andhose who did not receive servicedy race, Latinx ethnicity, age,
number of children, housing status at baseline, history of homelessness, and abaseerity.
The onlystatistically significant differences between the groups related to housing status at
baseline: those who hd received services were more likely to be homeless, Invg in a
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shelter, or renting/ owning their home compared to those who didnot receive services
(see Appendix D)

Services as Usual (SAlWNcluded other DV services that did not involve flexible funding or
housing-related advocacy.There werea total of 124 participants (33 percent of the

sample) who received Services as Usual (SAU). Of the 124 participants in the SAU group, 50
participants (13 percent) reported that they had not worked with an advocate, but

reported they had received other sevices and for whom there was no record of their

having received flexible funding. The SAU group can also include advocacy that is not
housing-related, so if someone said they worked with an advocate, but wanted and did not
receive help with housing(and did not receive flexible funding), they were also placed in

the SAU group. There were 74 people in this subcategory.

The two pillars of the DVHF model focused on in this study were flexible funding and
mobile, housing-related advocacy. Survivors could haa received one or both pillars to be
considered as having received at least some form of DVHF. Between study entry and the 6
month interview, there were 221 participants (59 percent) who received DVHF. Of these
221 participants, 39 people (10 percent) receved flexible funding, but no housingrelated
advocacy, and 64 people (17 percent) received housinglated advocacy but no flexible
funding. The remaining 118 participants in the DVHF group received both flexible funding
and housingrelated advocacy (32 rcent).

In summary, 59 percent of participants received some level of DVHF, whilg3 percent
received services as usual an8 percentreceived no services at allTable 2 presents the
breakdown of these categories.

Table 2. Services Received in the Ft Six Months; N=375
Number @ Percent

No Services 30 8%
Services as Usual 124 33%
No advocacy 50 13.3%
Advocacybut nat housingrelated 74 19.7%
DVHF 221 59%
Flexible funding, no housingelated advocacy 39 10.4%
Housingrelated advocacy only 64 17.1%
Housingrelated advocacy and flexible funding 118 31.5%
Total 375 100%

7.2.1. Flexible f unding received. A total of 811 paymentswere made t0169 participants
who received financial assistancéetween intake into the agency and the -enonth follow -
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up point2. There were sometimes multiplepaymentsmade at one time. For example, a
survivor might have received $500 on one date to cover transportation, utility bills, and
moving costs. These wereaunted as threepayments.

The total amount of funding received by each participant was as low as $11 and as high as
$9,552,averagng $1,949 (median = $100) Funds were used in a variety of ways to cover a
myriad of expensesAs illustrated by Figure6, many paymentswent specifically for
housing-related costs such as rent (24 percent), movi costs (7 percent), moving

expenses (6 percent)and housing preparation (6 percent). These expenses covered things
such as security deposits (e.g., mosa costs),moving furniture from a storage unit to a

new apartment (e.g., moving expenses), and application fees (e.g., housing pragion).

The next two highest categories of funding, after rental assistance, were transportation
costs(WDAOAAT 0q ARBOOAAQEBADAAT 6qs "AOEA 1 AAAO
beds, household furnishings, groceriegind personal care items. The accompanying figure
presents a detailed breakdown of how agencies used their flexible funding.

Figure 6. How flexible funding wasdisbursedin the first six months of the study

Rental Assistance

24%

Transportation 17%

Basic Needs 17%
Child Needs

Move-in Costs

Housing Prep
Utility Bills
Moving Costs
Legal Help
Debt Assistance
Medical Needs

Education/Training

Security Measures I 1%

2 Agency records are based on the full sample of 406 participants and not just the 375 who wémterviewed
at 6-months
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8. Sample Retention and Services Received Between Six and Twelve Months

8.1 Sample Retention of Study Participants Between Six and Twelve Months

Sample retentionof study participants twelve months after baseline was 91 percent (n =
369/406). Of the 37 participants who were not interviewed at the 12month follow-up, we
were unable to reach 26. An additional six declined to continue participating in the study,
two declined to be interviewed at this time point, two were incarcerated and unable to be
interviewed, and onehad beenmurdered between baseline and énonth follow-up. Eight
participants who were not interviewed at the 6month follow-up were regained into the
study at the 12month follow-up. Based on the agency records of the participants that were
regained into the study, we determined that, between the baseline andrGonth interviews,
two participants had received no services, three participants haceceived services as
usual, and three participants had received the DVHF model.

Thoseparticipants not retained in the study were comparable to those who were retained
with regard to age, race, ethnicity, housing status at baseline, history of homelessses
abuse severity and number of children. The onlgtatistically significant difference between
the groups was that those retained in the study at XPhonths were more likely to have
received services (92 percent) compared to those not retained (68 percenthased on
examining agency recordgsee AppendixE for retention analyses at 12months).

8.2 Examining Continued Use of Services 12 Months After Seeking Services

Fewerthan half of the study participants (39 percent) received services from the recruitirg
agency between the émonth and 12-month follow -up time frame. Whether services were
received during this time frame differed based on what participants had received during
the first six months of the study(seeTable 3 and Figure7). As shown, almost all othe
participants who had received no services between baseline andrBonths (90 percent; 27
out of 30 people) continued to receive no services betweeni®onth and 12-month follow-
up. The remaining threeparticipants received servies from the agency but no advocacy
nor funding.

Table 3.Services Received from Six to Twelve Montl{$l=369)
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Services,

Funds, Advocacy
- . No No Advocacy,
Initial Grouping . No and
Services Advocacy No Funds
Advocacy Funds
or Funds
No Services 90% 10% 0 0 0
(8%; n=30) n=27 n=3
SAU 71% 24% 2% 2% 1%
(33%; n=121) n=86 n=29 n=2 n=3 n=1
DVHF 50% 5% 26% 3% 15%
(59%; n=218) n=110 n=11 n=57 n=7 n=33
& E C @B drvices received from 6 to 12 months
71% mDVHF = 218 mSAU =121
50%
24% 26%
15%
% 2% 3% 2% . 1%
No Services Services, Advocacy, Funds, Advocacy
No Advocacy, No Funds No Advocacy and Funds

No Funds

A tenet of the DVHF model is to offer services fas long as they are needed. While this is
not always possible, given agency resource constraints, the data indicate that participants
who received DVHF between baseline and@onth follow-up were more likely to have
continued receiving services from the agncy compared to those who had received SAMZ(
(1, N =339) = 18.52p <.001).

Of the121 participants who received SAU during the first six months after seeking services,
35 (29 percent) received services betweenthe 6-month and 12-month follow-up. Only six
people (5 percent)who had received SAU during the first six montheeceived advocacy
and/or funding between the 6month and 12-month follow-up.

Of the 218 patrticipants who receivedthe DVHF intervention during the first six months of
this study, 108 (50 percent) continued to receiveservices betweenthe 6-month and 12-
month follow -up. Over one-quarter (26 percent) received advocacy services but no
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funding, and 15 percent received both advocacy and funding within the®onth to 12-
month follow-up time frame. A small number of people received services but no advocacy
or funding (5 percent), or funds but no advocacy (3 percent).

8.2.1 Flexible funding received. A total of 267 paymentswere made to 53 of the study
participants (13 percent) between the 6month and 12-month follow -up periods. Total
funding received by participantsranged from $5 to over$15,000 andaveraged $3,169
(median = $291)

Fewer participants received funding between six and twelve months after first seeking
services.As illustrated in Figure8, funds given out during this later time period were more
likely to be used for rental assistance than in the first six months of the study (45 percent
compared to24 percent). The higher amountsdisbursed during this latter time period also
reflect that funds were used to pay renmore often.
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Figure 8.How funding wasdisbursed between 6 and 12 months

Rental Assistance _ 45%
Transportation _ 15%
Basic Needs - 8%
child Needs [ 6%

Move-in Costs . 3%

Housing Prep . 3%

Utility Bills [l 4%

Moving Costs - 4%
Legal Help . 2%

Debt Assistance . 3%
Medical Needs I 1%
Education/Training I 1%

Security Measures |1%

9. Sample Retention and Services Received Across 18 and 24 Months

9.1 Sample Retention of Study Participants at 18 and 24 Months

Sample retention of study participants was 88 percent 18 months after baseline (n =
359/406), and 89 percent 24 months after baseline (n = 363/406). Those participants who
were not retained in the study were statistically comparable to those who were retained
with regard to age, race, ethnicity, housing status at baseline, history of homelessness,
abuse severity and number of children (see Appendices F and G).

9.2 Examining Continued Use of Services Across 18 and 24 Months

Far fewer participants received services from the recruiting agency between the first and
second year of the study: 25 percent of participants received services between the-12
month and 18month follow-up time frame, and 16 percent of participants received
services between 18 and 24-months after baseline.

As shown in Tablest and 5, a similar pattern emerged to tle pattern found between6- and
12-months postbaseline. Specifically, almost atif those who had received no services
between baseline and émonths continued to receive no services betweethe 12- and 18
month follow-up periods, as well as betweerhe 18- and 24-month follow-up periods. Of
the few people who had received services, me received funding and only two received
advocacy (between 18 and 24-months).
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Table 4. Services Received from Twelve to Eighteen Months (N=359)

SRV Funds Advocac
» . No No Advocacy, ' y
Initial Grouping ) No and
Services Advocacy No Funds
Advocacy Funds
or Funds
No Services 97% 3% 0 0 0
(8%; n=30) n=29 n=1
SAU 81% 10% 6% 0 3%
(33%; n=119) n=96 n=12 n=7 n=4
DVHF 69% 5% 13% 4% 10%
(59%; n=210) n=144 n=11 n=27 n=8 n=21

Of the participants who had received SAU during the first six months after seeking services,
19 percent(n=23) received services betweenhe 12- and 18-month follow-up periods, and

11 percent(n=13) received services betweerthe 18- and 24-month follow-up periods.
Between the 12 and 18-month follow-up, 9 percent (n=11) of thosewho had received SAU
during the first six months received advocacy and/or funding betweerthe 12- and 18-

month follow-up as well as betweerthe 18- and 24-month follow-up (see Figure9).

& E C @S dvrvices received from 12 to 18 months

81%

®DVHF = 210 mSAU =119

0,
10% 13% 10%

5% 6% 4% 3%
[ B - 0% —
No Services Services, Advocacy, Funds, Advocacy
No Advocacy, No Funds No Advocacy and Funds
No Funds

Of those study participants who had received the DVHF intervention during the first six
months of this study, 31 percent (n=66) continued to receive services between the -12nd
18-month follow-up periods. Thirteen percent of participants (n=27) received dvocacy
services but no funding, and 10 percent of participants (n=21) received both advocacy and
funding. A small number of participants received services but no advocacy or funding (5
percent), or funds but no advocacy (4 percent). Between the 18nd 24-month follow-up
periods, 19 percent (n=41) of those who had initially received DVHF continued to receive
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services (see Figure 10). Eleven percent of participants (n=24) received advocacy services
but no funding, and six percent of participants (n=12) reeived both advocacy and funding.

A small number of participants received services but no advocacy or funding (2 percent), or
funds but no advocacy (<1 percent).

Table 5. Services Received frori8 to 24 Months (N=363)

SRV Funds Advocac
- . No No Advocacy, ' y
Initial Grouping ) No and
Services Advocacy No Funds
Advocacy Funds
or Funds
No Services 91% 3% 6% 0 0
(9%; n=32) n=29 n=1 n=2
SAU 89% 3% 6% 0 3%
(33%; n=119) n=106 n=3 n=7 n=3
DVHF 81% 2% 11% <1% 6%
(58%; n=212) n=171 n=5 n=24 n=2 n=12

& E C @ @Bervices received from 18 to 24 months

89% mDVHF = 212 =SAU =119

81%

11%

20, 3% 6% <19 o 6% 3%
— [ =27 0% A
No Services Services, Advocacy, Funds, Advocacy
No Advocacy, No Funds No Advocacy and Funds
No Funds

9.2.1. Funding received between 12 and 24 months . A total of 181 paymentswere made
to 34 of the study participants (8 percent) between the 12nonth and 18month time
points (see Figurell). Totalfunding received by participants ranged from $97.66 to over
$10,000 and averaged $3,150.4@nedian = $340) Over half of these awards (55 percent)
were for housingrelated expenses, with most going toward rent (44 percent).
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Figure 11.How flexible funding was distributed between 12 and 18 months
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Forty-six payments were made to 19 of the study participants (5 percent) between the 18
month and 24-month time points. Funding received by participants ranged from $26.50 to
$8,700 and averagd $2,043.96(median = $615) The majority of funds (61 percent) went
toward paying rent (see Figure 2).

Figure 12. Howflexible funding was distributed between 18 and 24 months
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10. Primary Research Questions

10.1 Analytic Approach for Primary Research Questions

The hypotheses for the primary research questions were tested using all five time points
across the 24 month study period (baseline through 24nonths), comparing those who
received the DVHF model with those who received SAUtime first six months of the study.

The means and standard deviations of outcome variables included in the analyses were
computed for the DVHF and SAlgroups andcan be found inAppendix H. Prior to testing
hypotheses, several procedures were implemented to account for potential bias in the
sample that could potentially impact findings. Because differences between the two groups
at baseline could affect outcome trajectories if not controlledbr, inverse-probability -

weighted (IPW) estimators (Hernan & Robins, 2020) were included in the structural
equation models as sampling weight$o statistically control for any baseline group
differences. IPW estimators enabled us to account for selectionds by S|multaneously
AOOEI AGET ¢ Oxi i 1TAAI 0 A OOOAAOGI Al Ob I AAT
ET 1

POl AAAET EOU 1T £# OAAAEOET ¢ OEA ElvooAlo
associated with the outcomes (e.g., the intervention and otheelevant covariates)3

To compute the IPW estimatorsye first examined whether there were any meaningful
baseline differences between those who received DVHF versus those receiving SAU. To
accomplish this, logistic regressions examined 72 variablesid scales (demographics as
well as outcome variables and potential mediator or moderator variables). Participants
who were not interviewed at 6-months but who were regained at the 12month follow-up
assessments were included when computing the IPW estimatand in the structural
equation models.

Statistically significant differenceswere found at baseline for 15 of the 72 predictor
variables examined(all with small differences; see Appendix). The significant differences
found at baseline suggest that, generally, those in DVHF had fewer barriers and greater
assets at baseline compared to those who received SAU. Survivors who received DVHF
were less likely to have lived with their abuser at baséle, were less likely to have been in
foster care, less likely to report barriers to housing, less likely to stay with friends and

family to avoid homelessness, were better able to make ends meet, experienced less abuse,

were less likely to misuse drugs ad alcohol, had higher quality of life, and had greater
housing stability when compared to those who received services as usual. Those in the

3IPW first uses a logistic regression model to estimate a propensity score (p(x)=P(T=1|X=x)), or the
probability of being in the intervention group based on relevant measured baseline covariates, for each
individual. IPW then useghe inverse of the propensity score (w(x)=1/p(x) for treated individuals and
w(x)=1/(1 -p(x)) for untreated individuals) as a weight when computing the predicted average of the
outcome for each treatment group. Contrasting the averages for each treatmembgp provides the
estimated treatment effect on the outcome.
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DVHF group were also more likely to identify as a racial minority, to be parenting children,
and to have sought hegd from one of the urban agencies.

Thirteen of these predictors were included in the treatment model portion of the IPW
estimator:

parenting children

living with the abuser

racial/ethnic minority

having been in foster care as a child
housingbarriers

housing instability

staying with friends to avoid homelessness
inability to make ends meet

. overall abuse

10. alcohol misuse

11.drug misuse

12. quality of life

13.the serviceagency being in a rural area

©CooNoOO~WNE

Two factors identified in the logistic regressions wereomitted from IPW estimation:

Seeking help with housing perfectly predicted cases, which would have resulted in their
exclusion from the model; Stalking is a subscale of the Overall Abuse measure and the two
baseline scores were highly correlated (r= .811)or models with child-related outcomes,

the variable indicating whether the participant was a parent was omitted because only
those who answered yes responded to childelated questions.

Linear regressions were then used to determine which of the 72 oriilgal covariates were
associated with study outcomes. Twelve baseline covariates were found to be significantly
predictive of outcomes and were included in the outcome portion of the IPW estimation:
whether the participant was employed in last sixmonths

education level

racial/ethnic minority

physical disability

whether the participant wasa US citizen

number of daysspenthomeless acrossheir lifetime

having been in foster careas a child

ability to read English

9. parenting children

10.financial difficulties

11.whether the participants wasin a relationship with their abuser

12.age

ONoOhAWNE

The twelve outcomerelevant covariates were submitted to a stepwise selection procedure
(Gareth, Daniela, Trevor, & Robert, 20330 narrow down the number of covariates
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included in the longitudinal analyses. The stepwise procedure is a dabmsed selection
approach for identifying covariates that results in better performing models. The
procedure consists of iteratively adding andemoving covariates from a predictive model
using a combination of a forward and backward selection approach. Specifically, the
covariates that contribute the most to the modefit are added sequentially to the model
(i.e., forward selection). After each new variable is added to the model, the covariates that
no longer contribute to the model fit are removed (i.e., backward selection). This covariate
selection process was conducted foeach outcome at baseline, allowing for parsimonious
outcome models to be tested across the five time points. A list of baseline covariates
included in each outcome model can be found in Appendix

Mixed effect models were used to compare outcomes betweasurvivors who received
DVHF and those who received servicess-usual. Correlated random intercept and slope
terms were included to allow them to vary across individualsTo account for the fact that
survivors received services from different advocates, two worked within different agencies
(i.e., survivors were nested within advocate who were nested within agencypservations
were grouped by advocate and nested within each organization. To account for selection
bias related to whether or not a survivor eceived the DVHF intervention or servicess
usual, thelPWs were included as sampling weights. Additionally, two variables capturing
whether participants received funding and/or advocacy between six through 24 months
were entered into the models as timevarying covariates to account for their potential
influence on outcomes. Baseline levels of the outcome were included as thneariant
covariates, and whether the interview occurred pre or post COVHD9 was included as a
time-varying covariate.All analyses were conducted in R, version 4.0.4 (R Core Team,
2019) using thelme4 (version 1.1-28; Bates et al., 2022) antimerTest(version 3.1-3;
Kuznetsova et al., 2020) packageMlissing datawere handled through restricted
maximume-likelihood estimation.

Figure 13. Mixed Effect Model

I OOAT I |A / OOAT I|A | OOAT i A | OOAT i A I 6OAT i A
"AOART E[TA |[ed T AT 1T x|p@PT AT |TAp @A 11 1|x pd iA 11 1|x ¢
pd i pu T gt 1
Qi 1 &01 AET|C & 01 AET|C & 01 AET|C
$6 (7&! 5 I AGT AARU I AGT AARU 1 AGT AARU
#16)$ #/6)$ #/16)$
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10.2 Results of Hypotheses Testing Across Twenty -Four Months

Elevensignificant group differences were found, all favoring those who had received DVHF
(see Table6). The effect size for housing instability was medium; all other effect sizes were
small. For each outcome below, a main effect for intervention was foundneaning there

was a statistically significant difference between survivors in the DVHF and SAU groups,
with more positive outcomes for survivors who received DVHFThere were no significant
time by intervention effects, indicating that there were consistenstatistically significant
differences between DVHF and SAU at each follayp time point through 24 months.

Graphs illustrating the change over time can be found in Appendik

4
i
i
i
i
i
i
i
i
i

Housinginstability 4

Domestic violencez physical abuse
Domesticviolence z emotional abuse
Domestic violencez stalking

Economic abuse

Use of the children as an abuse tactic
Depression

Anxiety

PTSD

# EEl Aptvdotid l@haviors

For each outcome below, there were no statistically significant effects foungheaning there
were no statistically significant differences between participants in the DVHF group and
participants in the SAU group.

[ et - e et ent e entiN et en-RNN e

Inability to make ends meet (e.g., having enough money to pay living expenses)
Financial strain (e.g., how often people ditipate going without necessities)
Financial difficulties (e.g., difficulty paying for different bills)

Domestic violencez sexual abuse

Quiality of life

Alcohol misuse

Drug misuse

#EEI AOAT 860 OAETTI1T AOOAT AAT AA
#EEI AOAT 80 OAETT1T DAOA&N Of AT AA
# EEI A O Alénbbénavin |

4 A T-item Housing Instability Scale (HIS) was created for this study by modifying-tteenlBlousing Instability

Index (Rollins et al., 2012). The scale demonstrates strong concurrent and predictive validity, and shows evidence

of scalar equivalence oveinte and across both the English and Spanish versions.
5 The Composite Abuse Scale includes four subscales of domestic violence: physical, emotional, sexual, and
stalking. Significant differences in favor of those receiving DVHF were found for thessatiegeand all subscales
other than sexual abuse.
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Table 6. Mixed Effects ModelsComparing DVHF and SAU across TwenrBour Months

Main Effects I Interaction Effects
Housing p- 95% Cl  95% ClI p- 95% Cl ~ 95% ClI
instability b r S value = Lower  Upper b & SE value = Lower = Upper

SAU or DVHF | 0.78 0.37 | 0.17 | 0.000* | 0.44 112 1.27 | 0.36 | 0.22 | 0.000* | 0.85 1.70

Linear Time -1.02 -0.54 0.21 | 0.000* @ -1.43 -0.61 | -0.79 | -0.42 0.29 0.007* -1.37 -0.22
Quadratic
Time
Linear Time
by SAU or -0.34 -0.18 0.38 0.375  -1.08 0.41
DVHF
Quadratic
Time by SAU 0.00 0.00 0.07 0.991 | -0.14 0.14
or DVHF
Financial p- 95% Cl  95% ClI p- 95% Cl ~ 95% CI
instability value Lower Upper value Lower  Upper
Financial
strain

SAU or DVHF | 0.11 0.10 | 0.09 @ 0.240 @ -0.07 0.28 0.03 0.10 0.12  0.770 | -0.19 0.26

0.11 0.28 | 0.04  0.007* | 0.03 0.18 0.09 @ 0.25 | 0.06 | 0.089 | -0.01 0.20

Linear Time -0.09 -0.10 0.04 | 0.007* | -0.16 -0.03 | -0.12 | -0.12 0.04 0.005* @ -0.20 -0.04

Linear Time
by SAU or 0.05 @ 0.05 0.05 0.304 -0.04 0.14
DVHF

Financial
difficulties

SAU or DVHF | 0.12 0.13 | 0.07 | 0.103 | -0.02 0.25 0.10 @ 0.14 | 0.08 | 0.22 -0.06 0.26

Linear Time -0.09 | -0.12 | 0.03 0.000* -0.14 | -0.04 | -0.10 | -0.13 0.03 0.001* -0.16 -0.04

Linear Time
by SAU or 0.01 @ 0.02 | 0.03 0.676 -0.05 0.08
DVHF
Inability to
make ends
meet

SAU or DVHF | 0.21 0.1 0.17  0.225 -0.13 0.54 | -047  0.11 | 0.65 0.469 -1.74 0.8

Linear Time 0.15 0.08 | 0.88 0.864 -1.57 1.87 156 0.86 1.23 | 0.207 | -0.86 3.98

Quadratic
Time
Cubic Time 0.02 0.21 | 0.05 0.729 -0.08 0.12 0.08 0.98 0.07 0.256 | -0.06 0.22

Linear Time
by SAU or -2.70 | -1.50 1.73  0.120 -6.10 0.7
DVHF

Quadratic
Time by SAU 1.04 293 0.76 0.170 -0.45 2.45
or DVHF

Cubic Time
by SAU or -0.12 | -1.50 0.10 @ 0.220 -0.32 0.07
DVHF

-0.14 | -0.40 | 0.38  0.711 @ -0.89 061 | -068 | -1.91 0.54 0.206 -1.73 0.37
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Safety

Total DV
SAU or DVHF
Linear Time
Quadratic
Time

Linear Time
by SAU or
DVHF
Quadratic

Time by SAU
or DVHF
--Physical
abuse

SAUor DVHF
Linear Time
Quadratic
Time

Linear Time
by SAU or
DVHF
Quadratic
Time by SAU
or DVHF

--Emotional
abuse

SAU or DVHF
Linear Time

Linear Time
by SAU or
DVHF

--Sexual
abuse

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

--Stalking

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

0.15
-0.11

0.01

0.10
-0.13

0.02

0.22
-0.02

0.08

0.01

0.22
-0.14

0.24
-0.2

0.12

0.21
-0.31

0.21

0.25
-0.02

0.14

0.02

0.18
-0.13

Main Effects

SE

0.05
0.07

0.01

0.03
0.06

0.01

0.07
0.03

0.04

0.02

0.09
0.04

p_
value

0.003*
0.097

0.307

0.004*
0.021*

0.100

0.003*
0.541

0.067

0.543

0.015*
0.000*

95% Cl
Lower

0.06
-0.24

-0.01

0.03
-0.24

0.00

0.08
-0.07

-0.01

-0.02

0.04
-0.21

95% ClI
Upper

0.25
0.02

0.04

0.17
-0.02

0.04

0.36
0.03

0.16

0.05

0.4
-0.06

0.24
-0.17

0.03

0.12

-0.03

0.13
-0.21

0.04

0.16

-0.04

0.32
0.01

-0.05

0.12

0.02

-0.02

0.41
-0.10

-0.09

0.29
-0.29

0.25

0.21

-0.28

0.23
-0.51

0.43

0.39

-0.43

0.28
0.02

-0.07

0.17

0.04

-0.04

0.23
-0.09

-0.08

Interaction Effects

SE

0.08
0.09

0.02

0.12

0.02

0.06
0.08

0.02

0.10

0.02

0.10
0.03

0.04

0.07

0.02

0.02

0.15
0.05

0.06

p_
value

0.002*
0.079

0.117

0.339

0.183

0.032*
0.008*

0.018*

0.119

0.076

0.001
0.712

0.134

0.102

0.377

0.504

0.006*
0.041*

0.106

95% ClI
Lower

0.09
-0.35

-0.01

-0.12

-0.08

0.01
-0.37

0.01

-0.04

-0.08

0.12
-0.05

-0.12

-0.02

-0.02

-0.07

0.12
-0.19

-0.2

95% ClI
Upper

0.40
0.02

0.06

0.36

0.01

0.26
-0.06

0.07

0.37

0.00

0.51
0.07

0.02

0.26

0.06

0.03

0.70
0.00

0.02
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Safety

Economic
abuse

SAU or DVHF
Linear Time
Quadratic
Time

Linear Time

by SAU or
DVHF

Quadratic
Time by SAU
or DVHF

Use of
children

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

Mental
Health

Depression
SAU or DVHF
Linear Time

Quadratic
Time

Linear Time
by SAU or
DVHF

Quadratic
Time by SAU
or DVHF

Anxiety
SAUor DVHF
Linear Time

Linear Time
by SAU or
DVHF

PTSD
SAUor DVHF

Linear Time

Linear Time
by SAU or
DVHF

0.16
-0.17

0.02

0.36
-0.06

1.30
-2.09

0.32

1.09
-0.12

0.54
-0.25

0.22
-0.26

0.15

0.29
-0.05

0.2
-0.36

0.28

0.17
-0.02

0.17
-0.09

Main Effects

se | P
value

0.06 | 0.005*
0.07  0.017*

0.01  0.136

0.12
0.04

0.003*
0.131

se | P
value

0.50
0.68

0.010*
0.002*

0.13 | 0.014*

0.49
0.19

0.027*
0.537

0.23
0.10

0.023*
0.011*

95% Cl
Lower

0.05
-0.30

-0.01

0.13
-0.14

95% ClI
Lower

0.31
-3.43

0.06

0.13
-0.48

0.08
-0.44

95% ClI
Upper

0.27
-0.03

0.05

0.59
0.02

95% ClI
Upper

2.28
-0.75

0.58

2.06
0.25

1.00
-0.06

0.27
-0.20

0.03

0.06

-0.02

0.41
-0.05

-0.03

1.72
-1.69

0.27

-0.65

0.07

131
-0.03

-0.16

0.62
-0.22

-0.06

0.27
-0.3

0.23

0.10

-0.18

0.30
-0.04

-0.02

0.19
-0.29

0.24

-0.11

0.06

0.17
-0.01

-0.03

0.17
-0.08

-0.02

SE

0.09
0.10

0.02

0.13

0.02

0.15
0.05

0.06

SE

0.62
0.97

0.18

1.26

0.24

0.59
0.23

0.25

0.29
0.12

0.13

p_
value

0.004*
0.047*

0.104

0.62

0.352

0.008*
0.345

0.62

p_
value

0.005*
0.08

0.135

0.608

0.786

0.028*
0.891

0.516

0.034*
0.068

0.626

Interaction Effects

95% ClI
Lower

0.09
-0.39

-0.01

-0.19

-0.07

0.11
-0.14

-0.13

95% ClI
Lower

0.51
-3.59

-0.09

-3.13

-0.41

0.14
-0.47

-0.65

0.05
-0.45

-0.32

95% ClI
Upper

0.45
0.00

0.07

0.31

0.02

0.71
0.05

0.08

95% ClI
Upper

2.92
0.2

0.63

1.83

0.54

2.47
0.41

0.33

1.19
0.02

0.19
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Mental

Health

Quality of

life

SAU or DVHF
Linear Time

Linear Time
by SAU or
DVHF

Substance
Misuse
Alcohol use

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

Drug Misuse
SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

Child
Outcomes
Child school
attendance

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

Child school
performance

SAU or DVHF

Linear Time
Linear Time
by SAU or
DVHF

Child
prosocial
behavior

SAU or DVHF

Linear Time

Linear Time
by SAU or
DVHF

-0.10
0.02

0.03
-0.03

0.05
0.02

-1.29
-0.42

0.02
0.00

-0.48
0.02

-0.08
0.02

0.04
-0.05

0.06
0.02

-0.11
-0.04

0.02
-0.01

-0.24
0.01

Main Effects
se P
value
0.10 @ 0.313
0.04 | 0.510
se M
value
0.06 0.659
0.03 | 0.186
0.08 | 0.538
0.03 | 0.464
se P
value
1.59 @ 0.420
0.67 | 0.532
0.08 | 0.848
0.04  0.924
0.23 | 0.043*
0.08 | 0.806

95% Cl
Lower

-0.29
-0.05

95% Cl
Lower

-0.10
-0.08

-0.11
-0.03

95% ClI
Lower

-4.41
-1.72

-0.13
-0.08

-0.93
-0.14

95% ClI
Upper

0.09
0.09

95% ClI
Upper

0.15
0.02

0.21
0.07

95% ClI
Upper

1.83
0.89

0.16
0.07

-0.02
0.18

-0.13
0.01

0.02

0.12
-0.01

-0.06

0.08
0.03

-0.02

0.06
-0.07

-0.69

-0.11
-0.04

0.07

-0.45
0.03

-0.01

-0.08
0.01

0.02

0.04
-0.01

-0.08

0.05
0.04

-0.03

-0.08
-0.01

-0.06

-0.01
-0.06

0.11

-0.24
0.02

-0.01

Interaction Effects

SE

0.12
0.04

0.05

SE

0.08

0.03

0.04

0.10
0.03

0.03

SE

2.40
0.81

0.92

0.12
0.05

0.06

0.29
0.10

0.11

p-
value

0.300
0.742

0.709

p_
value

0.165
0.879

0.102

0.396
0.341

0.534

p_
value

0.982
0.931

0.456

0.367
0.428

0.215

0.123
0.787

0.909

95% ClI
Lower

-0.36
-0.07

-0.08

95% ClI
Lower

-0.05
-0.07

-0.13

-0.11
-0.03

-0.09
95% ClI

Lower

-4.67
-1.66

-2.50

-0.33
-0.13

-0.04

-1.03
-0.17

-0.24

95% ClI
Upper

0.11
0.10

0.11

95% ClI
Upper

0.28
0.06

0.01

0.27
0.10

0.05
95% ClI

Upper

4.77
1.52

1.12

0.12
0.06

0.18

0.12
0.23

0.21
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Main Effects I Interaction Effects

Child p- 95% Cl  95% ClI p- 95% Cl = 95% Cl
Outcomes s r 52 value = Lower Upper b & SE value Lower  Upper
Child

behavior
problems

SAU or DVHF | 1.23 0.15  0.85| 0.152 | -0.45 2.90 157 | 014 0.96 0.104 -0.32 3.46

Linear Time -0.18 -0.03 0.28 | 0.508 | -0.72 0.36 | -0.03 0.00 0.34 0.935 -0.69 0.63
Linear Time
by SAU or -0.30  -0.04 | 0.38 0.423 -1.05 0.44
DVHF

Note: Standardized coefficientst( , standard errors (SE), and 95% confidence intervals (Cl) are reporteth< .05

10.3 Comparison of Findings Between Eighteen Month and Twenty -Four Month
Models

Identical analyses were conduted on hypothesedor the time period between baseline and
eighteen months to examine stabilitypetweenfindings from baseline through 18 months

(four data collection points) and findings from baseline through 24 months (five data
collection points). All findings were the same except for minor differences in housing

ET OOAAEI EOURh OA @ Oprdsocill BeBa®idrh FoAHouSingAristabilivh, héré & O
was a timeby intervention effect in the 18-month model that did not appear in the 24

month model. The inclusion of a quadratic term in the 24nonth model resulted in no
crosslevel interactions, suggesting thathe rate of change for botlgroups became more

similar between 18- and 24-months.

For sexual abuse, a main effect favoring DVHF was found in therd®nth model, but this
was not significant in the 24month model. This can be explained by the lack of grpu
difference at 24months, as the analyses in the 2onth model took this final time point
into account when examining the overall effect of the intervention across time points.

&1 O A E Brbsadalbéhaviors, there were no intervention effects in the 18nonth
model, but there was a main effect in the 24nonth model favoring DVHF. The differences
in outcomes can be explained by the inclusion of the additional time point which allowed
the model to dekct a small but significant difference.

All other results were the same across the kgonths and 24months models. Appendix.

presents the table of findings from the 18months models, and AppendiM presents graphs

comparing the findings for housingin©O AAET EOQUh OAQGOAIlIprodclidd OAh AT A A
behaviors between the 18month and 24-month longitudinal analyses.

10.4 Summary of Findings Related to the Main Research Hypotheses

Evidence indicates that the DVHF model is more effective than SAU in hietpsurvivors
achievehousing stability, safety (with the exception of sexual abuse), and improved mental
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health over twenty-four months. Survivors who received DVHF also reported higher
prosocial behaviors from their children compared to parents who recaied SAUPositive
change in these domainf®iappened quickly (within the first 6 months after seeking
services) and persisted across 12, 18, and 24 months. The model does not appear to be
more effect than SAU in increasing financial stability, increasing glity of life, or reducing

substance misuselt also showed no impactorAEET AOAT 6 O OAdHodl 1 AOOAT AA
performance,nor on their behavioral problems

11. Exploratory Research Questions

In addition to testing hypotheses that were informed by prior evidence and theory, we also

examined four exploratory research questions. The first questiorGan advocates predict

which survivors will be stably and safely housed over tinne explored in response to
advocatesmentioning to the research team at the start of this projecthat they sometimes

feel required to choose whichsurvivors would best benefit from different housing-related

resources For examplethey may have a limited number of permaant housing vouchers to

give out, and advocates feel pressured to know in advance who mighestOOOAAAAA S AOT |
this assistance. They do not know how accurate they are in predicting housing stability and

worry about being incorrect.

The second and third exploratory questions related to examininfpr whom the DVHF

model works and under what conditions. Specifically, we examinedoes this type of

intervention work better for some survivors than for other§¥e viewed it as possible, for

example, that the model mighbe more or less helpfuA AOAA T 1T DAOOEAEDAT 006
ethnicity. We then explorel Are there particular agency characteristics that are associated

with better outcomes®™e had originally hoped to explore a number of agency
AEAOAAOAOEOOEAO OEAO 1 ECEO EIT AtéinybAtAataOOOOE OT O
collected from agency ecords were not as useful as we had hoped. For example, we were

interested in examining whether caseload size mattered, since a tenet of the DVHF model is

to provide long-term, extensive services if needed. Unfortunately, agencies struggled with

providing accurate caseload numbers, as caseload is quite fluid and open to interpretation.

/ITA ACAT Au OOAI EOOCAA &£ O AAOGAI T AAh & O AgAIl bl
I £ wnc Ol 40AT OEOETTAI (1 OOET ¢ AAOGAI TeAA T £ ¢38
problematic, we decided to onlyexplore two questions: whether the DVHF modelorked

better in rural or urban agencies, andvhether O O O O Eo(ittome3 dvere impacted by the

extent to which they perceivedagencyservices to be traumainformed. This decisbn was

made because of the emphasis many DV agencies place on providing tratinfarmed

services, and the lack of data on its impact.

A fourth exploratory question was added after the COVHR9 pandemic begamidway

through data collection. Numerous studis have confirmed that COVIEL9 had myriad

T ACAOEOA EiIi PAAOO 11 DAIPIAGO 1 AT OAT EAAI OE Al
al., 2020; Boserup et al., 202antamneniet al., 2020), so we hypothesized that study

participants would be similarly negatively impacted. We did not expect change in housing
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were relocating in general. Second, the Federal Eviction Moratorium began on September

4, 2020, and extended tlough the end of data collection in August of 2021. We were

particularly interested in whether the participants who had received DVHF would be less

affected by COVIEL9 as compared to the participants who had received SAU.

11.1 Exploratory Question 1 : Can Advocates Predict Housing Stability ?

The longitudinal nature of this study allowed us to examine whether advocates can

accurately predict thesurvivor O lBousing stability six monthsinto the future. During their

6-month interviews, survivors were asked to name the primary advocate they had worked

with during the past six months, if they had worked with someon& For survivors who

worked with more than one advocate, they were asked to think of the person who helped
primarily x EOE ET OOET ¢8 7EOE OOOOEOI 008 PAOI EOOEITh
complete a brief online survey about their work with thatsurvivor.

The first time an advocate was mentioned by a survivothe advocate wasnvited to

complete a brief, onetime survey about themselves. This provided us with descriptive

information about advocates participating in surveys. After completing the background

survey, advocates were sent email invitations to complete a brief online survey every time

they were identified by a survivor as having worked with them. These surveys asked

advocates about their work with the survivors.Toward the end of the survey advocates

xAOA AOEAA4 O)1 Ui OO iPETEITh EZA UIT O EAA O b
stablyhousAA ET ¢ 111 O0EOGeod 2A0DPI 1T OA TPOETT O OAT CAA

likely).

Of the 375 survivors who completed a énonth interview, 233 identified a specific
advocatethey had worked with during the previous 6 months In 30 cases, the advocate did
not complete the survey. Of the incomplete surveys,7khose not toparticipate, 8 no longer
worked with the agency, 3 completed less than half of the survegnd 2 were out of the
office for a bng period of time when contacted (e.g. maternity leave). There wer82ases
where the advocate completed the survey but reported that they had not worked with the
survivor in the past six months; these cases were documented, but removed from data
analyses (see Table 7) Thus,advocates completedl80 surveys about 180 separate
survivors.

6 This may or may not have been an advocate who helped them with housinglated advocacy, so included
participants from both DVHF and SAU. This allowed the results of analyses to be more generalizable to DV
agencies, regardless of whether they were providing the DVHF model.
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Table 7. Number of surveys completed by advocates

Description Number
Number of survivors who identified an advocate by name 233
Surveys not completed 30
Chosenot to participate 17
No longer worked at agenc! 8
Started but completed less than 50% of surv 3
Out of office for extended perio 2
Advocate reported not working with survivor in prior six 23
months
Number of surveys completed 180

The 180 surveys(77 percent of the original 233) were completed by 45 different
advocates A number of advocates worked with multiple survivors in the study and
completed multiple surveys. Fiftythree percent of the advocategn = 24/45) had worked
with at least two study participants in the prior six months, with one advocate completing
26 surveys about their work with 26 different survivors.

11.1.1 Descriptive Information about Advocates

| AOT AAOAOSE ACAO OAT CAA AOi i co O ovMpstdAAOOR «x
the 45 advocates in the sample were either nomispanic White (47%), Hispanic/Latinx

(29%), or Asian (18%), while the remaining advocates were Native American (4%), idan
American/Black (2%), or Middle Eastern (2%). The vast majority of advocates (91%) were

female and over threequarters (78%) were heterosexual. All of the advocates were fluent

in English, and about a quarter (24%) were confident working with Spanisispeaking

survivors. Slightly over half of the advocates (60%) were from the urban agencies, while

40% were from the rural agencies.

11.1.2! AOT AAOAGS ' AET EOU O O0OAAEAO 3000EOI 008 (
InordertoA@DI T OA xEAOEAO AAOT AAOAO AAAOOAOAI U DBPOA,
I OAO OEiIi Ah xA OACOAOOGAA OEA (1 O0ET C )1 OOAAEIE
stability. Out of the initial 180 surveys completed about study participants, six were

removed because survivor data was missing for the corresponding timepoints. Analyses

were based on the remaining 174 advocate surveys matched with 174 survivor interviews,

and accounted for clustering by advocate, using cluster robust standard errors.

DepencET ¢ 11 xEAT OEA AAOI AAOA AT i pPi AOAA OEAEO O
OOAAEI EOQU OET OE@ i11 OEOO6 | Arbntkidtéview &rimgyCT AA x E
have aligned more closely with their 18month interview. We examinedthe date of eat

advocate surveyand calculated the time pointsix months laterto determine whether the

date was closerto when the survivor completed their12-month or 18-month interview . We
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used 12month interview data for 133 participants (76 percent) and 18-month interview
data for 41 participants (24 percent). Regressions controlled for wave of data collection
used (either 12- or 18- month interview data) as well as DV agencgyo account for the fact
that someadvocatesworked at the sameagency

Results indicatethat advocates were able to significantly predicprogram participantsd

housing stability six months later(b=-.316, p=.007), although with only a small effect size

(B=-.204). We then modeled whether there were any factors that allowed the advocate to

be better at predicting stability. Specifically, weused survivor interviews to examinethe

effect of:
1. how connected to the advocate the survivor felt,
2. 0O000OEOI 060 OAOEOZAAOQEIT xEOE OEA AiT 010 1 &
3. 0 0 0 0O Eséikfaaomwith the amount of effort spent by the advocate.

None of thesehree moderators werestatistically significant, suggesting that none of the

moderators changed the ability of the advocate to predict the housing stability of the
survivor they worked with (see Table 8)

Table 8. Multiple Regression Moderation Analyses Examining Potential Factors that May
Improve Advocates Ability to Predict Housing Instabiliy.

Housing Instability B SE B

Wave of data collection .335 .349 .073

Advocate prediction of housing stability -.250* 119 -.161

Connection felt to advocate -.349 .207 =177
Interactl_on between advocate prediction and 012 230 006
connection to advocate

Satisfied with time spent by advocate -.473 459 -.103
Intgractlon_bet_vveen advocate prediction and - 393 297 - 183
satisfied with time

Satisfied with effort by advocate .091 .280 .038
Interaction between advocate prediction and 362 268 177

satisfied with effort

Note.212 month wave=0; 18 month wave=1
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In summary, results suggest that advocates can predict tiseirvivorsd ET OOET ¢ OOAAEI
months later, but the effect size wasmall. Their ability to accurately predict housing

stability was not related tohow connected the survivor felt to them, nor with how satisfied

survivors were with the amount of time and effortexpended by them.

11.2. Exploratory Question 2: Are there particular survivor characteristics that are
associated with better intervention outcomes?

After examining the impact of the DVHF model across time for the entire sample, we
conducted a number of subgroup analyses to see if the model worked better for some
survivors than for others. Specifically, we replicated the longitudinal analyses across 24
months but added the following moderators in separate model® look for differences
between:

1) Latinx survivors and non-Latinx survivors, and

2) BIPOC and White survivors8

We then conducted exploratory analyses on whether the model worked similarly within
the Latinx, Black, and U.S. Indigenous samples.

11.2.1 Differences between Latinx Survivors and Non-Latinx Survivors

There were no significant twoway interaction effects of ethnicityby intervention,
indicating that the DVHF model worked similarly across Latinx survivorgn=122) and non-
Latinx survivors (n=223) (seeAppendix N).

11.2.2 Differences between BIPOC Survivors and White Survivors

In the models examiningwhether the model was more or less effective foBIPOC Survivors
(n=222)° or White survivors (n=123), a significant twoway interaction effect of
intervention by race was found for the following outcomes:

i PTSD

U Physical abuse

See AppendiXOfor these models.Post hoc analyses of contrasts wernen conducted on
PTSD and physical abus® determine which groups were significantly different across
race and intervention, and are reported below

"Including any participant who reported being a race other than White (e.g., Black, U.S. Indigenous, Asian, Middle
Eastern) and/or who identified as Latinx.

8Included only participantasho reported being nosLatinx and White

9 See Table 1 for breakdown of participants by race and ethnicity.
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PTSD

Significant group differences were found foBIPOC Survivorsn DVHF compared to those

in SAU (Table), with BIPOC Survivorsn DVHF having lower PTSD over time thaBIPOC

Survivorsin SAU. No significant group differences were found for White Survivors DVHF
compared to those in SAU on PTSD.

Table 9. PTSD Interaction Contrasts foBIPOC SurvivoraVhite Survivors andin DVHFand
SAU

Intervention
DVHF SAU Contrast SE p-value
BIPOC Survivors BIPOC Survivors -0.87 0.31 0.05*
White Survivors White Survivors 0.04 0.39 0.91

Physical Abuse

Significant group differences were found for White survivors in DVHF compared to those in
SAU (Tablel0), with White Survivorsin DVHF experiencing less physical abuse over time
than White Survivorsin SAU. No significant group differences were found f@1POC
Survivors in DVHF compared tdBIPOC Survivorsn SAU on physical abuse.

Table 10. Physical Abuse Interaction Contrasts foBIPOC Survivorand White Survivorsin
DVHFand SAU

Intervention
DVHF SAU Contrast SE p-value
BIPOC Survivors BIPOC Survivors -0.08 0.59 0.00*
White Survivors White Survivors -0.28 0.77 0.18

For PTSD and physical abuse, followp analyses examining threevay interaction effects
of intervention by race by time were tested. No significant threeway interaction was
found, suggesting that differences amonBIPOC Survivorand White survivors were
consistent through 24 months.In summary, no differences were found in any of the
analyses to indicate that the DVHF model is more or less effective 8#POC Survivoror
White survivors.

11.2.3 Differences within the Latinx, Black and U.S.Indigenous Samples

We then examined DVHF effectiveness withithhe sulbsamples of Latinx survivors, Black
survivors, and U.S. Indigenous survivof8 to explore whether the model may work
differently within these racial/ethnic groups. Given the small number of_atinx (n=119),
Black (n=61) and U.S. Indigenous survivors (n=35) in the sample/e lacked statistical

0 There were too few individuals in the other race categories for us to conduct additional analyses.
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power to detect group differences, but cbse to run these analyses to see if the pattern of
findings was similar to what was found for the entire sample. No evidence was found to
suggest that the DVHF model works differently for Latinx, Black, or U.S. Indigenous
survivors and the analyses and fidings are in Appendices? (Latinx survivors), Q (Black
survivors), and R (U.S. Indigenous survivors).

11.3. Exploratory Question 3: Are There Particular Agency Characteristics that are
Associated with Better Outcomes ?

Two exploratory questionsrelated to agency characteristicsvere examined:1) whether

the DVHF modelworked similarly in rural and urban agencies, an@) whether DVHF
OOOOEOTI 008 1 OOAT I AOG xAOA Ei PAAOGAA AU OEA
to be traumainformed.

We replicated the longitudinal analyses across 24 months but added agency location
(urban or rural) as a moderator in order to see if findinghanged based on whether
services were delivered by urban or rural agencies.

11.3.1 Differences Between Urban and Rural Agencies

In the models examining survivors receiving services from the urbam=2157) or rural
(n=188) agencies (AppendixXS), a signifcant two-way interaction effect of intervention by
agency location was found for the following outcomes:

U Emotional abuse

U Economic abuse

Post hoc analyses of contrasts were conducted on these outcomes to determine which
groups were significantly differentacross agency location and intervention, and are
reported below.

Emotional Abuse

Significant group differences were found for survivors receiving services from urban
agencies in DVHF compared to those in SAU (TablE) lwith those in DVHFexperiencing
lower emotional abuse over time than those in SAU. No significant group differences were
found for survivors receiving services from rural agencies in DVHF when compared to
those in SAU on emotional abuse.
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Table 11. Emotional Abuse Interadbn Contrasts for Survivors in Urbaror Rural Agencies
and DVHFor SAU

Intervention
DVHF by SAU Contrast SE p-value
Urban Agency by Urban Agency -0.40 0.12 0.00*
Rural Agency by Rural Agency -0.11 0.10 0.28

Economic Abuse

Significant group differences were found for survivors receiving services from urban
agencies in DVHF compared to those in SAU (Tab[@) 1with those in DVHF experiencing
lower economic abuse over time than those in SAU. No significant group differencesrave
found for survivors receiving services from rural agencies in DVHF when compared to
those in SAU on economic abuse.

Table 12. Economic Abuse Interaction Contrasts for Survivors in Urbasr Rural Agencies
and DVHFor SAU

Intervention
DVHF or SAU Contrast SE p-value
Urban Agency or Urban Agency -0.41 0.11 0.00*
Rural Agency or Rural Agency -0.12 0.09 0.18

For emotional and economic abuse, followap analyses examining threevay interaction
effects of intervention by location by time were tested. No significant thregvay interaction
was found, suggesting that differences observed in the analyses across urlzard rural
agencies were consistent through 24 months (AppendiX).

Quiality of Life

While there was no significant tweway interaction of location by intervention on quality of
life, there was a significant main effect of location. A threay interaction of intervention

by location by time was tested to determine whether there were timepoint differences
across groups. A significant threavay interaction of intervention by location by time effect
was found, suggesting there were timepoint differences acss groups (AppendixU). A post
hoc test of contrast found a significant group difference for survivors in DVHF. Specifically,
survivors in DVHF who received services from urban agencies had lower quality of life at
six months compared to those who receivedervices from rural agenciegsee Appendix T)
No other group differences were found when examining group differences within urbaor
rural across different timepoints.

Domestic Violence Housing First Demonstration Evaluation Final Reporb6



In summary, the DVHF modehppeared to work similarly well regardless of whether the
agencywasin an urban or rural area. The only group difference that emerged was that
survivors who received DVHF from an urban agency reported lower quality of life at six
months compared to their counterparts from a rural agency. Given that no other relis
from any analyses (whether examining the entire studgampleor various subgroups)
supported that DVHF impacts quality of life, and that this difference only appeared at six
months, it ispossiblethat this finding was due to chance.

11.4 Differences by How Trauma -Informed Agencies Were Perceived to Be

7A A1 01 A@Al ET AA xEAOE Anntid @rd OZmoritheeie T OOAT 1 AO
impacted by theextent to which agencyservicesoverall were perceived by survivors to be
trauma-informed at 6-months. These data were collectedhrough survivor interviews

using thevalidated TraumaInformed Practices Scale (TIPS; Goodman et al., 20906 TIPS

asks participants to give their overall impressionde ACAT AU OOAA&E&L£ j 11 A OAZ
O0OOA8 OI OOAOU O OIbdddhg oppaiudify toferd oW ab@s® #nd otherO O
AEEEEAO]I OEAO A £E£EA A OARd wéd sBppativel whdn Owas feckn§ A1 OE
stressed out or overwhelmed 6

To evaluate whether outcomes achieved within DVHF were impacted by the degree to
which agencies were perceived to engage in trauriiaformed practice, we tested:

i pq xEAOEAO ACAT Aerkhéddpradtide vdsidirettlyEelddeO o OdtcAmes
at six months and twelve months, and

(2) whether changein outcomesat six months mediated the relationship between trauma
informed practices and outcomes atwelve months.

11.4.1 Analytic Approach

Path analysis was used to test the model (Baron & Kenny, 1986) usikiplus 8.8 (Muthen &
Muthen, 2017). Within the samplewho had received DVHF, we examineithe extent to

which survivors reported that agencies usedrauma-informed practicesat the six-month
follow-up interview. Of the 224 participants who received DVHF, 218 (97%) were retained
at the 12-month follow-up and were included in the analytic modelsOutcomes and
predictors were all included in the models as observed variables. Models controlled for the
levels of each outcome at baseline as well as whether participants received funding and/or
advocacy between six and twelve months (see Figurelll Toaccount for the fact that
survivors received services from different advocates, who worked within different agencies
(i.e., survivors were nested within advocate who were nested within agency) clusteobust

11 Goodman, L.A., Sullivan, C.M., SerrataRdrijlla, J., Wilson, J.M., Fauci, J.E., & DiGiovanni, C.D. (2016).
Development and validation of the Trauma Informed Practice Scalekurnal of Community Psychologd4(6),
747-764.
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standard errors (CRSESs) (McNeish et al., 201 NIcNeish & Kelley, 2019) were used and
agency was treated as a fixed effect across all modélfie baseline covariates included in
each outcome model were the same as those used in the@bnth analysesMissing data
were handled through maximum likelihoodestimation. Indirect effects were tested using
bootstrapping procedure with 10000 replications with bias-corrected 95% confidence
intervals (Preacher & Hayes, 2008). Significant indirect effects are indicated when the bias
corrected 95% confidence intervd do not contain zero. Model fit indices were used to
determine the overall goodness of fit for the data. The following model indices were used to
assess model fitX? likelihood ratio statisticRoot Mean Square Error of Approximation
(RMSEA) values lesthan .08, and Comparative Fix Index (CFl) values greater than or equal
to .90.

Figure 14. Path model testing main and mediating effects of traumiaformed practices on
OOOOEOT 006 -hodtbsfindilZn@ntis O @

Outcome
Baseline

Outcome

| 6-mo follow-up

Outcome
12-mo follow-up

y

| [~

TIPS
6-mo follow-up

Funding
12-mo follow up

Advocacy
12-mo follow up

11.4.2 Impact of Trauma -informed Practice on Outcomes

7EOEET OEA OAIPI A T &£ OOOOGEOT OO0 OAEIT CGA A AME GVCAA T $A
trauma-informed practice was found to be significantly related to nine outcomes at both

the 6-month and 12-month follow-up periods. All findings indicated that survivors in the

DVHF group who perceived services to be more trauriaformed had better outcomes

than survivors in the DVHF group who perceived services to be less traunAraormed.

LiTTC OBOOEDI 00 xEI OAAAEOAA-infoenedspfacti®& A ACAT AE
(based on survivor report) was related to a number of positive outcomes at-Bonths:

increased housing stability, decreased physical violence, decreased emotional abuse,

decreased stalking, decreased economic abuse, decreased psychopathology (depression,

anxiety, PTSD), and increased quality of life. Traumiaformed practices had both a direct

and indirect impact on depression, anxiety, and PTSD at-h@onths. Other significant

impacts at 12months z housing stability, decreased domestic violence, abuse subscales of

emotional abuse and stalking, and quality of lifg were all mediated through positive

change first occurring at Gmonths. Parents reported better school attendancéor their

children at 6-months but lower prosocial behaviors at 12months, and it is unclear how

OEAOGA 1T OOATIT AOG 1T AU OAI AOAnfofined péagtides. ACAT AUGO OOA
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There was no relationship between traumanformed practices and financial stability, use

I £/ AEEI AOAT AO AT AAOOA OAAOEAh A1 @EAOUKh 043
DAOAI Oi AT AAR 1T O AEEI AARpfdndixV prdsdnts fnéntain éifécts a@ O1 AT A
Appendix W presents the indirect effects.

$
i

11.5 Examination of COVID-p ¢s@mpact on Outcomes Over Time

Given thatthe COVIDB19 pandemicbegan midway through data collection, we examined
whether the pandemic impacted those who received DVHF differently compared to those
who received SAUAIl participants had completed their baseline and énonth interviews
before COVIB19 was declared a worldwide pandemic (using March 15, 2020, as the dtar
date when stayat-home orders began), and onghird of the sample had completed all five
interviews across the 24 months. For the remainder of the sample, 21 percent completed
their 12-month interview after the pandemic began, 42 percent completed theit8-month
interview after the pandemic, and 67 percent completed the 24nonth interview after the
pandemic began (see Table3).

Table 13. Percentage of interviews completed after the beginning of the pandemic

Percent completed Percent completed

Interview before start of .
. after start of pandemic
pandemic

Baseline 100% 0

6-months 100% 0
12-months 79% 21%
18-months 58% 42%
24-months 33% 67%

Participants were asked, during each interview, about events occurring since their prior

interview. For those interviewed before March 15, 2020, COVIE19 stay-at-home orders

had not yet started. Those interviewed six months later (after September 15, 202@)ould

have been reflecting entirely on months impacted by the pandemic. For those interviewed

between these dates, however, the time period on which they were reporting would

AT T OAET 11 DADIAAEEGA OHODEO MAA AlAN Ak AGFor A8 @k OO D
example, someone who completed their I2Znonth interview on March 31, 2020, would be

OAElI AAOCET ¢ AAAE PAT AROKAAT AT AOCER ATAPOAT U OxI
DAT AAi EA86 | DAOOE A Eniodh idervigw dnBulyBD EHO,Quoulibd E O  p ¢
OAEI AACET ¢ AAABDATIAAOER 6x MARO MBDDA AT A A EAI £ |
the pandemic. If length of time since the start of the pandemic is important to account for,

we cannot consider these two individuals to have had asiilO OAT OACA6 1T £ OEA |
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Therefore, for these analyses, the data were restructured to account for the number of
months before and after the onset of the COVAIDO pandemic (see Table 4). For variables

thathadsixi | T OE OAAAI 1T DPAOBI AE6o] R8CHEOCOEROBENT DR C
restructured to 6-month intervals before and after the onset of the pandemic. For outcomes
xEOE i1 OA EIii AAEAOA OAAAIl DPAOET AO jA8c¢cs8h 0O/ 0

ARAAT AT OEAOAA AUS8 astdeq o 3-@dnth intdndald Afterthk OBVIDIDA © O O
pandemic. By examining anonth intervals after the onset of the pandemic, we were able to
observe more specific effects of the pandemic as time progressed.

Table 14. Restructured data for COVIEL9 analyses

Original Data  Restructured Dataset 1 Restructured Dataset 2

Timepoint Structure (6 month recall) (one and two week
recall)
1 Baseline 19 to 3212 months before 19 to 32 months before
Interview QoVID CoOVID
5 6 months after 13to 18 monthsbefore 13 to 18 months before
baseline CoOVID COVID
3 12 months 7 to 12 months before 7 to 12 months before
after baseline @ COVID COVID
18 months 1 to 6 months before
4 after baseline 1 to 6 months before COVID COVID
5 24 months_ 0 to 6 monthsafter COVID @ 0to 3 months after COVID
after baseline
7 to 12+ months after
6 -- COVID 4 to 6 months after COVID
7 -- -- 7to 9 months after COVID
8 B B 10 to 12+ months after
COVID

11.5.1 Analytic Approach

Identical to the analytic approach for the longitudinal analyses, linear regressions were
used to determine which covariates were associated with study outcomes. Next, using a
stepwise regression selection procedure (Gareth et al., 2013), we iteratively én
systematically narrowed down the number of covariates included in each analysis to
identify combinations of covariates and outcomes that would result in better performing
models. The covariate selection process allowed for parsimonious outcome modelsii®
tested across the time points. The baseline covariates included in each outcome model

12 The time period 19 to 32 includes 19 to 24 months before CQYland 5 to 32 months before COUD.
Separately the number of cases in these two time periods was too small to stand alone and were therefore
combined.
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were the same as those used in the 2dhonth analyses. In addition to these covariates, we
also controlled for which interview they were completing (e.g., 1anonth, 18-month, or 24-
month). We did this to account for the length of time they were potentially engaged in
services with the DV agencies.

Longitudinal mixed effect models were used to compare the COVfbw DAT AAT EA3 O A A
outcomes between those who receive®VHF and SAU. Conditional mixed effect models
were estimated with time-varying and time-invariant covariates. To account for the fact
that survivors received services from different advocates who worked within different
agencies (i.e., survivors were nestd within advocate who were nested within agency),
observations were grouped by advocate and nested within each organization. To account
for selection bias related to whether a survivor received the DHVF intervention or SAU, the
IPWs were included as samjohg weights. Baseline levels of each outcome were also
included as timeinvariant covariates. A random intercept and slope were included in the
model to allow for variation between and within participants over time. The reference
timepoint in these modelswas the first timepoint of the pandemic (i.e., COVHD9 onset).

All analyses were conducted in Stata, version 17.

4EA T TAAIT O T £ ET OAOAOGO Oi OEA OAOGAAOAE NOAO
between those who received DVHF and those who receivel S e 6 @ x AOA OEA EI
models (examining timeby intervention). Main effects models were run as the first step in

this process, and did not provide any additional information above and beyond what was

found in the longitudinal analyses (see sectiond). These results are available in Appendix

X.

OE
OA

11.5.2 Results of COVID-19 Analyses

11.5.2.1 Time by Intervention Interaction Effects

The interaction models illustrate group differences between DVHF and SAU for each
outcome before and after the onset dEOVID19. The following five outcomes had
significant interaction effects (Table b):
Mental Health

U Depression
Substance Misse

U Alcohol misuse

U Drug misuse
Child Behavior

U Child behavior problems

U Child prosocial behaviors
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Table 15.Waldc2 Testof interaA OET T AAOx AAT QQ@EINTA ORDIGAATH 6) $
intervention group

Interaction Effects

Outcome X2 p-value
Housing Instability

Housing instability 7.28 0.20
Financial Instability

Inability to make ends meet  4.42 0.49

Financial Strain 6.93 0.23

Financial Difficulties 6.07 0.30
Domestic Violence

Physical Abuse 3.22 0.67

Emotional Abuse 4,51 0.48

Sexual Abuse 7.15 0.21

Stalking 4.35 0.50

Economic Abuse 10.82 0.06

Use of Children 5.85 0.32
Mental Health

Depression 17.47 0.01

Anxiety 10.27 0.18

PTSD 6.70 0.46
Substance Misuse

Alcohol misuse 12.51 0.03

Drug misuse 11.81 0.04
Child Behavior

Behavior problems 28.50 0.00

ProsocialBehavior 38.09 0.00

For these outcomes, we conductepost-hoc contrasts to determine which timepoint
comparisons were significantly different across groupsPosthoc contrasts examined every
permutation of DVHF, SAU, and timepoint. Only the pekbc findings for the contrasts of
interest (e.g., SAU @ 3 months after COVIDonsetcompared toDVHF Oto 3 months after
COVIDonset) are discussed.

11.5.2.2 Time by Intervention Interaction Effects on Depression

Statistically dgnificant group differences were found at 190 24 and 7to 12 months before
COVID19 onset and, most notably, 40 6 months after COVIDonset(Table 16). This
finding indicates that in the first timepoint after the onset ofthe COVID19 pandemic,
survivors in DVHF had significantly less depression compared to survivors in SAU.
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Table 16. Depressionand COVIB19 interaction contrasts

U] 95% ClI 95% ClI
DVHF SAU Contrast  SE | J Lower Upper
p-value bound bound
19to 32 19to 32
months before months before -3.49 1.34 0.01 -6.11 -0.87
13 to 18 13 to 18
months before months before sz R ke A iz
710 12months 7o l12 193 095 004  -379  -0.07
before months before
ltobmonths — 1tobmonths 5496 g5 015 226 033
before before
Oto3months — Oto3months 575 108 o052 282 142
after after
4tobmonths  4tobmonths 5,5 146 006 441 012
after after
7to9months  7todmonths e 133 055 152 2.84
after after
101018 0018 580 110 047 296 136
months after months

11.5.2.3 Time by Intervention Interaction Effects on Alcohol Misuse

Significant group differences foralcohol misuse were not found at any of the poshoc
timepoint comparisons of interest (Table T7).

Table 17. Alcohol misuseand COVIB19 interaction contrasts

Ui 95% ClI 95% ClI
DVHF SAU Contrast  SE I Lower Upper
p-value bound bound
19 to 32 months 1910 32 016 011 014 038 005
before months before
13 to 18 months 115 11 006 008 048 022 011
before months before
ftol2months  7tol2months 4415 519 925 009 032
before before
1 to 6 months lto6months .0 513 044  -015 035
before before
7 to 12+ months 0 to 3 months 013 018 0.46 -0.22 0.48
after after
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11.5.2.4 Time by Intervention Interaction Effects on Drug Misuse

Significant group differences for drug misuse were not found at any of the pekbc
timepoint comparisons of interest (Tablel8).

Table 18. Drug misuseand COVIBL19 interaction contrasts

Unadj  95%Cl  95%Cl
DVHF SAU Contrast SE I Lower Upper
p-value bound bound
19 to 32 months 1910 32 288 017 009 062 005
before months before
13 to 18 months 19 g 112 018 009 006  -036 001
before months before
ftolzmonths  7tol2months 45 g8 54 011 021
before before
1 to 6 months ltoémonths 4405 013 067  -0.30  0.19
before before
7 to 12+ months Oto3months o= 15 076 -0.36 -0.26
after after

11.5.2.5 Time by Intervention Interaction Effects on Child Behavior Problems

Significant group differences for child behavior problems were not found at any of the pest
hoc timepoint comparisons of interest (Tablel9).

Table 19. Child behavior problemsand COVIB19 interaction contrasts

Unadj 95% CI 95% CI

DVHF SAU Contrast SE alliE Lower Upper

P u bound bound

19 to 32 months 19 to 32 months .0.44 217 0.84 471 3.82
before before

13 to 18 months 13 to 18 months 158 118 018 -3.90 074
before before

7 to 12 months 7 to 12 months 184 145 021 101 4.68
before before

1 to Smonths ltoémonths 53 098 058 246 139
before before

7 to 12+ months 0 to 3months 3.39 1.96 0.08 -0.45 799

after after
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11.5.2.6 Time by Intervention Interaction Effects on Child Prosocial Behavior

Significant group differences were found ai3 to 18 months andl1 to 6 months before

COVID19 onset, such thasurvivors in the DVHFgroup reported higher rates ofprosocial

behaviors in childrenthan did survivors in the SAU group(Table 20). There were no

significant group differences after the onset of COVHD9. This finding suggests that the
COVIDpw DAT AAT EA T AU EAOA 1 AcCAgQddillbedavitrsf@AAOAA
DVHF participants.

Table 20. Qhild prosocial behavior and COVIBLY9 interaction contrasts
Intervention Unadj 95% ClI

DVHF SAU Contrast  SE P- SGHED CfIREl
value bound bound
1910 32 months 1910 32 010 065 088 -117 136
before months before
19ito 18mants el e 073 034 003 006 1.39
before months before
7 to 12 months 7 to 12 months 0.24 0.45 0.59 112 0.64
before before
1 to 6 months 1 to 6 months 110 0.29 0.00 053 168
before before
7 to 12+ months 0 to 3months -0.26 0.22 023 -0.70 017
after after

11.6 Summary of COVID-Findings

In examining whether COVIBL9 stay-at-home orders differentially impacted participants
receiving DVHF or SAU, the only significant group differences were on depression and
AEEI AOAT 6 O b OAndhgAhBsk Who NdkeEinkedriEwed i@ the immediate
months after COVIB19 stay-at-home orders, survivors who received DHVF and those who
received SAU had similar rates of depression. However, among those where

interviewed 4 to 6 months afterthe onset of COVIEL9, survivors who had received DVHF
had significantly lower depression than survivors who had received SAU. This finding

suggests that access to DVHF services may hdessenedOEA DAT AATI EA8O ET EOEA

depression for DVHF survivors.

We also found that in timepoints prior to the COVIEL9 pandenic, survivors who had
received DVHF reported higher prosocial behavior in their children. After the onset of the
pandemic there were no longeistatistically significant differences between DVHF and SAU.

This finding suggests that the COVHR9 pandemicneg® E OAT U Ei PAAOAA AEEI A

behaviors in both groups.

Domestic Violence Housing First Demonstration Evaluation Final Repor65



Although significant time by intervention interactions were also found for alcohol misuse,
AOOC T EOOOAn AT A AEEI AOAT 60 bPOT Al Al -COMBAOGET 00
time points with significant group differences.

12. Summary

Primary Research Question s

This report presents the impacts of the DVHF model on domestic violence survivors and

their children over twenty -four months. Longitudinal evidence from this demonstration

evaluation indicates that the DVHF model is more effective than SAU in helping DV

survivors obtain and maintain safe and stable housing over time. Given that a primary goal

of DVHF is to assist survivors in stabilizing their housing, this is a very promising finding.

7EEI A OEA OOAOOGEAAO AO OOOAI 6 OEAO $6086ACAT AEA
safety and weltbeing (Sullivan, 2018), providing mobile advocacy and flexible funding

appears to be especially salient in achieving stable housing. This finding supports an earlier

study that noted improvements in housing stability among IPV survivorsvho received

financial assistance (Sullivan, Bomsta, et al., 2019).

There were a number of other smalbut positive changes that emerged as a result of having
received DVHF servicessurvivors who received DVHF also reported lower abuse across

the twenty -four-month follow -up compared to those receiving SAlGiven the importance

to DV agencie®f enhancingd 0 O O EséfétyQtlidis a important finding regarding the
potential match of services to safety. Asrjor research has linked homelessness to

increased risk of abuse (e.g., Calvo et al., 2021; Gilroy et al., 2016), it may be that success in
helping survivors achieve housing stability also results in their greater safety

)yl AAAEOET T h OEA $6(& 11T AAT Al O eathPDAAOO O E
Specifically, those who received DVHF reported greater decreases in depression, anxiety

and PTSD compared to those receiving SAU. This is significamen evidence linking

domestic violence withmental health symptomatology(Beydoun et al., 2012Rees et al.,

2011). Interventions that can increasehousing stability and safety, while decreasing

mental health problems,will be of special interest to communitybased programs.

Improvements in housing stability, safetyand mental health happened quikly (within the

first 6 months after seeking services) and persisted across 12, 18, and 24 months. The

positive outcomes for survivors did not, howevercorrelatewith AEET AOAT 8O0 ET AOAAC(
school attendance oischoolperformance. There were also no significant differences in

AEEI AOAT 80 DpOT Al Al AGEA AAEAOEI 06h Al OET OCE PA
greater prosocial behaviors from their children compared to survivors who had received

SAU.The reasons for this & not clear, as the expectation was that positive changes in

parental safety and housing stability would result in these additional positive changes for

the children. Further research is needed, with larger and more diverse samples that follow

families for an even longer period of time, to better examine these complex relationships.
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Exploratory Research Questions

In addition to the primary research question examining the effects of the DVHF model on
survivors over time, the study also examined four explatory research questions:
(1) Can advocates predict which survivors will be stably and safely housed over time?
(2) Does this type of intervention work better for some survivors than for others?
(3) Are there particular agency characteristics that are ssociated with better outcomes?
(4) Did COVID19 impact the effectiveness of the DVHF intervention?

Advocates were able to accurately predict whether program participants would be more
stably housed six months into the future, although the effect size was small. This may
reflect the tenuous situations that many survivors were continuing to live in, as por
research has shown that people living in poverty or experiencing significant material
hardships are often one crisis away from housing instability.

s~ o~ A~ N oA

4EA AAOI AAOAOS AAEI EOU Oi AAAOOAOGATI U POAAEAOD

connected the suvivor felt to them, nor with how satisfied survivors were with either the
amount of time or effort expended by the advocate.

The DVHF model worked similarly across racand ethnicity, as well as bothurban and
rural geographic service areas.

The DVHF model may have been more effective when it was perceived by survivors to be
offered within agencies providing traumainformed services.For participants who had
received DVHF, the extent to which they reported agencies engaging in trawimformed
practices was positively related to their housing stability and safety, and negatively related
to their depression and alcohol misuse at both-Bnonths and 12months follow-up. This
suggests that it is not justvhat agencies do, buhow they do it that makes a positive
difference in the lives of survivors.

COVID19 did not appear to impact the effectiveness of the intervention across most
outcomes. Acess to DVHF may hadessenedOEA DAT AATI EA6 O ET EOEAI
for DVHF survivors, but over tire this difference disappeared.

Overall Summary

Taken together, the findings from this demonstration evaluation suggest that the DVHF
model is effective in helping survivors achieve longerm housing stability, lower levels of
abuse,and improved mental health. Servicesnay bemore effective when offered within a
trauma-informed service model.

Results, however, need to be considered in light of limitations. Both practical and ethical
considerations led us to choose a quasixperimental design over a radomized control
trial, so study participants were not randomly assigned to the DVHF or SAU groups. We
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took judicious steps to ensure the accuracy of grouping participants by services received,
and we controlled for pre-existing group differences. Howeverthere may be unidentified
relationships that contributed to which services participants may have received or that
may have accounted for outcomes achieved.

Further, while the study was racially and ethnically diverse, few participants were
Indigenous orof Asian orMiddle Easterndescent.Replication gudies with even more
diverse samples, across different geographic regions, and that employ a variety of
methodologies, will help create a more comprehensive understanding of how this model
works, for whom, and under what conditions.
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